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

ARTICLET  NAME
The name of the corporation shall be: STS OF NYSITING

ARTICLEI! PRINCIPAL OFFICE

- &\m Principal street address Mailing address, if different is:
' 8000 N. FEDERAL HIGHWAY. STE 102 8000 N. FEDERAL HIGHWAY, STE 102
BOCA RATON, FL 33487 BOCA RATON, FL 33487
PR CLEJ]l _PURPOSE \ _
S dn e " . . . . Te S[aﬂl
%" “ The purpose for which the corperation is organized is: (nporary e

D
iv

[ %" ARTICLEIV SHARES 200
: The number of shares of stock is:

ARTICLE vV INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: THOMAS JENNINGS, PRESIDEN1 Name and Title: ::3
A , E102 iy
;; o Ad BO00 N. FEDERAL HIGHWAY, STE 10 Address: C >
BOCA RATON, FL 33487 ~
—
w2
Lo Name and Title: Name and Title: <
! LD
Address Address:

R A
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Name and Title; Name and Title:

Address _ Address;
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: o Name and Title: Name and Title:

[ :

o 1 :

S Address Address: * _
i

£

Fihe nlly 2

ARTICLE V] REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

H
i
|

THOMAS JENNINGS
Name:

Address. 8000 N. FEDERAL HIGHWAY. STE 102 }
BOCA RATON, FL 33487 : 2
=
ARTICLE VI _INCORPORATOR
D
The pame and address of the Incarporator is: B
e ) THOMAS JENNINGS ' T
fr Name: o
: $000 N. FEDERAL HIGHWAY 2 =
Address. h L HIG ,STE 10 <

BOCA RATON, FL 33487

T ARTICLE VIll EFFECTIVE DATE:

PotEe s Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date Is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.}

Note: 1fthe date inserted in this Dluck does not mect the applicable statutory fiting requirements. this date will not be [isted as
the document’s effective date on the Department of Smte's records.

1

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

. / -
¢ "L:/" g)pm% 1272172021
Required Signanffe/Registered Agent Date

o ooas A submit this document and afftrm thai the facts staled herein are trie. 1| am aware thar the fulse information subniitted in u
B documennt to the D:pm:nem of State canmm!m a third degree felony as prowdcd forin s817.155, F.5

¥ Them, MJMM?/ 1222112071

Required Sigiature/Incorpefator Date




