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ARTICLES OF INCORPORATION

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

ARTICLE | NAM

'Ihcnamcoflhccorporiionshallbe: A’@e_ f:#ﬁﬁ(kﬂtbe S«_’P:;)éb{ I:\IC'C_

ARTICLEII  PRINCIPAL OFFICE

Principal street add Maiiing addrsss, if different is:
L1491 Qm‘ll.efence_ r e 146
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_fort M}feﬁs FL 3349 /

" ARTICLE il PURPOSE
ARTICLEH] PURPOSE

The purpose for which the corparation is organized is: A’n ;f’ N Zﬂd)é'u_[ fka_{,_l’#se_

ARTICLE IV SHARES
The number of shares of stock is; z Db
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Name and Title: Name and Title: e (=]

Address
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Name and Title: Name and Titie-

T Address

Address

ARTICLE VI _REGISTERE. AGENT
The parme and Florids street address (P.0. Box NOT acceptable) of the repistered agsnt is:

Naie; C .
Address: 8?‘?( C’@ﬂlﬁfmﬂe Dl" S'E,J‘;D
| Sfort '\”l;ge?rs FL 2399

ARTICLE viI} INCORPORA {or
The pame and address of the Incorporatar is:
Name: &C&Z 4 [;\7& e

Address: _&ay @n[dMa&HDT‘S#ef‘fD
fort ﬂi}//w FL 2299

RIICLE VI EFFECTIVE DATE:

Effective date, if other than the date of filing: { (/D '5/20 2|

(If an effective date is listed, the date must he specﬁﬁe sudcannot be more th
filing.)

{OPTIONAL)
an five days pricr or 90 daya afRter the

Note: Hthe date inserted in this block does not

mmeet the applicable statytory filing
the document’s effective date on the Deparimen

requirements, this date will not be listed as
tof State’s records,

Havinp beer nanted o5 registered agent 1o accept service of process for the chove stated cotporation ai the place desigiated in this
cerr(rzmz,:mwwwmmwmg AneRt as registered egent und agree 10 act in this vapacity

2 /23 /202 /
Required SignarudRegistered Agen: / Dete/

1 sitbmit this document and affirm: that the facts stated hercin are true. 1 am aware it the false Information sibmbyed in g
docsmen to the Deparyment of Stute itutes @ thivd degree felony a5 provided for in £ 817.155, F.5,
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