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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.S. (Profit)

i, PA

ARTICLELI  NAME
The name of the corporation shall be:

Mailer aJdrcss lf different is:

ARTICLE I PRM’CIPAL OFFICE
j;ul street address 4003
C‘brg' £ C‘b‘i =)

Ca pe

mL 23904

ARTICLE ] PURPOSE —
ion is organized is: i;ﬁ{;,L (‘;&P_’K

The purpose for which the corporat:on
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L |

ARTICLE IV _SHARES =3
The number of skares of stock is__J w r(y:j
()

ARTICLE ¥V INITI4L OFFICERS AND/OR IHRECTORS E
Name and Titlc?—( S. ﬁﬂhlﬂmn [QYUAJU Name and Title: =

qu L’ Sg 1 Address: S

(e ]

™o

Address Q.
Cope_(orel, f1. 33309

Name and Title:

Name and Titke:

Address:

Address

Name and Title:

Name and Title:

Address:

Address




Name and Title;

Name and Tite:

Address . ' Address:

TICLEVI REGISTERED AGENT
The name and Florida street address (.0, Box NOT acceptable) of the registered agemt is:

Name: /PW\JVH —SO\CUY]&I’E
s 122381 S Mtvedand Ave 2900
Tk DS B 2397

ARTICLE VIl INCORPORATOR g

The name and gddress of the anor[u’f_nigr is: E

wne QPR Sactman A

Address: 12281 S Mpuelend .q'\lﬁ + 200 =
ot Mwers 1 33887 L8

(%

ARTICLEVIII EFFECTIVE DATE: B
Sffective date, iToter than the datc of filing: |22 ID L P Deldy . (OPTIONALY)
(If an effective date is listed. the date must be specific and cannot be more than five days prior or 9 days alter the

filing.)

Note: [ the date insericé in this block ducs not meet the applicable stanstory filing requirements, this date will not be listed as
the document’s cffective date on the Department of State’s 1ccords.

Flaving been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, am il ointment as registered agent and agree (o ac1 in this capacity

PR 1D 21

Required Signature/Registernd Agent Date

I submit this document and affirm that the fucts stated herein are true. I am aware that the false information submitted in a

documaent (0 xhe/lkpm gastitutes @ third degree felony as provided for in &.817.155, F.5.
i - SV ST
g

Required Signature/ incorporator B D




