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|
ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S§, (Profit)

|
TiC. NAME Driven Wyld Inc.

The name of the corporation shall be:

ARTICLEHN  PRINCIPAL OFFICE
Principa] strevt address . Mailing uddress, if different is:
1501 S. Ocean Blvd Apt. 127 1501 8, Ocean Blvd Apt. 127

Pomparo Beach, FL 33062

Pompano RBeagh, FL 33062

ART, cLE PU, E o o engage in any lawful act or activity for
'he purpose for which the corporstion is organized is:

which curporstions muy be organized.

L ! o200
T'he aumber of shares of stock is:

ARTICLE ¥ ___IN[I]4L OFFICERS AND/OR DIRECTORS
loseph P. Mandracchia-Direcior Name and Tide:

Name and Tide:

1501 S. Ocean Blvd Apt. 127 Address:

Address
Potnpane Beach, FL 33062

|
Name and Title: Name and Titie:

Address:

Address

i1

3
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Namge and Title:

Name and Title:

Address:

Addresi
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Naince und Title: Name and Title:

Address ) Address:

ARTICLE V] REGISTERED AGENT
The namw apd Florida street address (P.O. Box NO'T accepiable) of the regisiered agent is:

Joscph P, Mandracchia

Name:
. 127
Addross: 1501 S. Ocean Blvd Apt. |
‘Pompane Beach, FL 21062
|
| ARTICLE ¥II _INCY AT =
. . ’ 4 p 3
l The naww and sddreyy of the Incorporator ia: oy :.:é . .
M hi Lo T ©
Name: Joscph P. Mandracchia o ‘:}. ;
Address: 1501 S, Occan Bivd Apt. 127 v § i 'rvl
Pompano Beach, FL 33062 ' - \® ": '}
T o

ARTICLE vill EFFECTIVE DATE-
[ fective date, if other thau the date of filing: . (OPTIONAL)
(17 an cffcetive date Is isted, the date must be specilic and cannot be more than five business days prior or 90 busit

TENY

day+ after the filing.)

Note: Tf the date inserted in thiy block does nal meet the applicable statutory filing requirements, this date will not be hseed as
ihe document’s citective date on the Depariment ot State’s records.

Having been named as registered agent to accepr service of process for the ubove stated corperation at the place designated i1
this certificate, { am famifiar with and accept the appoiniment as registered agent and agree (o act in this capacily

Seapl. W 04/02/2021
' Date

Required Signature/Registered Agent

I subumir this document and affirm that the facts stated herein are trive. F am awure that the fulse information submirted in a
| document to the Deportment of Stute constitutes u third degree felony as provided for in 5.817.155, F.5. i

! Dol Warderohn 04/02/2021
] ) rute

Required Signature/Incorporaior




