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COVER LETTER

Department of State
New Filing Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

SUBJECT: }\,“L H (.u SWLDm

(PROPOSED CORPORATE NAM ‘—MUSI INCLUDE SUFFIX)

Enclosed are an oniginal and one (1) copy of the articles of incorporation and a check for:

EF/SJO.OO 0 $78.75 0 $78.75 0] $87.50
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& Certified Copy Certificd Copy
& Ceruficate of
Status

ADDITIONAL COPY REQUIRED

& Certificate of Status

FROM: Mi!dnf/ + HSSOCJ'C&?S. RQ I.

Nawme {Printed or typed)

493 Welawace et

Address

Fi. Dlece, . 3445}

City, State & Zip

(772) 4645008

Daytime Telephone number

2mildner @ Hlondaligad _com

E-ma] address: (1o be used for futureghnual report notification)

21 214 2 HOr 1282

SECIFTE

NOTE: Please provide the original and one copy of the articles



ARTICLES OF INCORPORATION

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

ARTICLES  NAME

The name of the corporation shall be: L 4 H (u%ﬁ)m BOQ?LSI /r)(’ .

ARTICLE Il PRINCIPAL OFFICE
Principal street address

3355 SE Nixie Huwi,

Mailing address, if different s

_Shaar# FL 34997’

ARTICLE Ifl PURPOSE

The purpose for which the corporation s organized is: l')oaj' (ﬁPalf

ARTICLE IV  SHARES
The number of shares of s1ock is: / 000

ARTICLE V. INITIAL OFFICERS AND/OR INRECTORS
Name and Title: Bfldf) O 'Z)OHHCH} P((’SY'M eramc and Title:
Address 3%55 SE B,X'C H W V Address:

M)

VALY

Shuart F 344477

ARARL

Name and Tile: Name and Title:

Address Address:

Name and Title: Name and Title:

Address Address:




Wame and Title:

Namc and Title;

Address

Address:

ARTICLE VI REGISTERED AGENT
The name and Flor

ida street address (P.O. Box NOT aceeptabic) of the registered agent is:

Name: IQO\// /ﬁ//dﬂ?f
Address: HA3 Delaware Hre.
Ft. Pierce A 34950

ARTICLE VII INCORPORATOR

~3
The name and address of the Incorporator is: EE
P / <
Name: 3//_14/7 0 AO”Q(Z // o L
Address: . iﬁj 5 zé._ blﬂﬁ HM k, co - Fea i
S P2 S g
fart 7. 34997 =
. ™
) T
ARTICLE VIl _EFFECTIVE DATE; S
Effective dalc, il other than the date of filing:

. (OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If the date inserted in this block does not micet the applicable statutory fifing requircments, this date will not be lisied as
the document’s effective daie on the Depaniment of State's records.

Haviug beeu named as registered agent to nccept service of process for the above stated corporation at the place designated i this
certificate, Iam fanrillar with and accept the appointent as registered agent and agree to act in this capacity

— 24,2021
/ 7 m‘—iﬂ'ﬁgﬂalum{kcgislcm} Agent

Date

§ subimit diis document airid affins

hat the facts stated herein are true, T am aware thut the false information subnrited in o
dacumq@"zﬂ:@mmt af Stafe constitut, depree felany as pravided for i 5,817,155, F.5.

wlgﬂﬁlrdlu’m’mmmr = Date | )

ey




