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. ARTICLES OF INCORPORATION
In compliance with Chapter 07 and/or Chapter 621, F.S. (Proft)

ARTICLE!  NAME

The name of the corporation shall be: ?\ Q {‘—L&c‘ ' 'S TQ_M 1"\‘ TD r’ -
[
ARTICLEII  PRINCIPAL OFFICE

Principal strect address : Mailing address, if different is;
RS0 SWEE wY T e D FTTTE

Miany 1 331Lg

ARTICLENI PURPOSE
The purpose for which the corporation is organized is: _Bﬁj"i a0 edf , /m.l‘& /

_}.}u_a lNEsSS.
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ARTICLETIY _SHARES pet
The aumber of shares of stock is: \1oO 3
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CARIICLE V ENITIAL QFFICERS AND/QR DIRECTORS
- .Namc and Title: Mh‘p ,QEI;D"\C{O \:PD Name and Titiz;

Address 003D SWrSs st Address:

_Miamy 'E. 33l s

Name and Title: ' Name and Title: _
Address i Address:
Name and Title: Mame and Title:

Address ' Address:
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Name and Title: Name and Title:
Address Address:
TICLE ¥ E RED

The pame and Flocida street address (P.O. Box NOT acceptabie) of the registered ngent iy:
Name: M#) ’R edono
Address: 0020 s 55 ot

My A3 S

ARTICLE VII INCORPORATOR

The pame and address of the Incorporamor is:

Name: _\-/\9-('\\1‘10 (P\&A-C’\db
Addiess: 16030 B3W 55 T

YWiard ¥ 2305

ARTICLE YIII EFFECTIVE DATE:

Effective date, if other thap the date of filing: - (OPTIONAL)
(I an effcetive date is listed, the date must be specific and cannot be more than five days prior or 90 days aflér the
filing.)

Note: Tf the dare inserted in this block does not mee the applicable statutory filing requirements, this date will not be listed as
the documenn’s effective date on the Department of $tatc’s records. '

Having becn named as registered agent o Rcceps service of process for the above stated corporation at the place designated in this
certifecate, §am familiar wi Z;pr the appointment as registered agent and agree (o act in th's capacity

i,_/}?@m,%ﬂ

! submit this docement and affirm that the facts stited herein are true. | am aware that the false information supmitted in g
document to the Department of State constinetes a third degree felony as provided fov in 5.817.155, F.5,

u{ tz.) 2020

_\_l\ 12 lﬁc 20
Required Signanre/Registered Agent Date

Date




