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NOTIE: Please provide the original and once copy of the articles.



ARTICLES OF INCORPORATION
In compliance witit Chapter 607 and/or Chapter 621 F.5 (Profi)
ARTICLE T NAME

The name of the corporation shall bx/{i_%/é?/l/ Z,_Z ‘/u’” c _éf’ﬁf_”ﬁﬁi{'ﬁ_/_&_’y#_(i‘_{_/?wf I/Ué .

ARTICLE LD PRINCIPAL OFFICE

Principul street address Mailing gddress. jf dilTore is:
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ARTICLE 1T PURPOSIE
The purpuose Tur which the corporation is organized is: o
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ARTICLE TV SHARES

The number of shares of stock is:y___La/_‘ﬁ_;/4/ e S
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INJTLAL QP FICERS ANDAW IHRECTIRS
Name and Title: //t’}f/”"%/ /7/ék£~ﬂ/5- Name and Title: 5]’;}7\03‘“' A/'tf K”
Address &7?7 y/ ﬂ//ré‘ﬁc’-/d Zﬂ Address: A 7(5/ /4}1 4/4:/0/ 2D
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Nume md [uI-_ &—fﬁ'ﬂ}* -? —‘(0 4"\/ it cjﬁ)@&; (y//’fjﬁ

Name and Title:

s
Address %9’ J/JE;;,,J gauq/{ﬂ:\ddrus /{'04 %/L 57/’

'7/,/4/4;;:6, xc/}Z;’g] ~Iulls. T/ 32374
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Name md Titte: '\,{%&n,c Cen Y{M—/f"’“’ (e and Titke: ?ﬁb(f /lf;c/(xz’/’f

Address A7 ¢ ﬁéf [?-' o/ Ardo  address: aﬂ ¢ (I,pf//z bor ‘ry Vs
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Name and Title:

Name and Title:

Address Address:

ARTICLE VL REGISTERED AGENT

The name and Florida street address (.0, Box NOF acceptable) of the registered agent s

Name: /)e/[)d(_?ﬁ/ A//C/fffv.g
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ARTICLEVI INCORPORATOR M. O
-T"i vioox
[he name and address of the Incorporator is; — Z (J:-;
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Name: /%V/'?W ﬂ//fc/kf/l//

Address: / _,1 7 !( /)/?74)&/&‘ f".:-o-'/ /P'(/\

_/(f//ﬂ f(/ 3'7,_30'5

ARTICLE VI EFFECTIVE DATE: / . i .
[ffective date. iFothier than the date of filing: _(f?[hj 5/ 202 AOPTIONAL)
cid

(1 an elfective dute is listed, the dute mast be sp {

Te and camfol be maore than five davy prior or 9G days after the
filing.)

Note: 11 the date inserted in this bleck does not meet the applicable statory filing requirements. this date will not be listed as
the Jocument's effective date on the Department of Stite’s records.

{aving been named as registered agent to aecept service of process for the above stated corporation at the place designared in this

certificate, Fam finnilivee with unid aecept the appoimiment as registered agenr and agree (o act in ihtis copacity
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Required Signature/Registered Agent
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! submiir this document and affirm that the faces stated Terein aree true, T am aware that the fulse fonmation submiited in o
docurent to phg Departinent of State constitiies o thivd degree fetony as provided for o3, 817155 Iy
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