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Incorporating Services, Ltd. i ncse r\;ﬁ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.IiNcserv.com

e-mail: accounting@incserv.com

ORDER FORM
LAY ] Florida Department of State FROM ] Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
' 0. 7
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 5/26/2021 PRIORITY | Regular Approval OUR REF #_(Order ID#}] 921656
ORDER ENTITY__ |
FIRST PRIORITY, INC
PLEASE PERFORM THE FOLLOWING SERVICES: ]

FIRST PRIORITY, INC {FL)

Please file the attached articles and provide a certified copy.

NOTES: }
$78.75 Authorized
Email address for annual report remmders:u]marcuscpa@yarmi]

RETURN/FORWARDING_ INSTRUCTIONS: ]
ACCOUNT NUMBER: 120050000052

Please hill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC corders, please include the thrus date on the resuits.

Wednesday, May 26, 2021 Page | of I



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

ARTICLE YAME
T'he name of the corperation shall be: c\ r‘ﬁ.‘\' ’Dr LOC \ \-\l I n
i PRINCIPAL OFFICE
Mailing address, it different is
OO S omaitacy  real) £5372
yz

Principal street address
Qecc Fie

ARV TN T w—

ARTICLE [II  PURPOSE
The purpase for which the corpocation is organized 1s: f3 f_}a Qan Q\ 0 S S ‘ Qi £l ]

'—V\\JSx(\(’ﬂs

¢IHd 924 VK 120

ARTICLE IV SHARES

The number of shares of stock i

-
.

0¢

INITIAL OFFICERS AND/AOIR DHRECTORS

ARTICLE V' hY
Name and Title; : 15 &C\_&@_’“Bﬁg . Name and Title:

teecfeld (ealn FL 3342

Name and Tnh_ﬂ_\;ﬂﬁﬁ_\:\gﬂm_\_bgd_v{ghe and Title:

IOO_S_m‘l\_E}C%_m:L\_ﬂ.SQL Address:

Deechied Reach FL Z3HIZ

Name and Title:

Name and Title;
Address:

Address




Narwe and Tithe; . Namw aid Title;

Address Address:

ARTICLE VI REGISTERED AGENT

The pame 2nd Florida street address (P.O. Box NOT nceeptable) of the registered agent is:
Name: b_\.-g_\l en . _Raons
Address: b W . ?_T_SESQ_QLL_&J_

Y. Lauderdanle ; EL 2304

- v

The game zod address ol the Incorparator is:
Namw: &.'\:e—\/ €N ’D\ ('\SS

Address: QJ I([l V] - Ej Q5p€g ‘ KD\
Bk Lauderdale, FL 33309

/] w ;s
Effective date. if other than the date of filing: -(OPTIONAL)
(It an effoctive date is listed, the date tiust be speeific and cannot be more than five days prior or 90 days after the
flling.)

Notg: If'the date inseried in this block doex not muet the applicable statutory filing requirements. this date will not be listed as
the document s effevtive daie on the Depaniment of State™s records.

{1aving bren named as registered agent to avcept servive of process for the above stated corporarion ot the place designared in this
ceriificate, Jamiliar with and accept the appointment as registered agent and agree (o act in this capoctyy

5-24-171
Date

Ruquired Signature/Registered Agen

T submit this document and affirm that the facts stated herein are true. | am aware that the Jakse information submitted in'a
document to the Department of Stute copstitutes a third degree felony as provided for in 2.817, 158, F&£

5 -24-21

ignaiure Incorporior . Date



