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

ARTICLE ! NAME: The name of the corporation is:

[;747,4,7 @’;@ oms _Lrac.,

TI II CIPALO H

The principal street address and mailing address is:

éf{ M//f’)ﬂﬁérw /74/6.
ZeA?/IVJ ,/,4;/(3/. fé

33972

ARTICLE II1

SHARES: The number of shares of stock is: l O (-)

TICLE IV 1AL DIRECTORS AND
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ARTICLEV INITIAL REGISTERED AGENT AND STREET A1)DRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:

Anel  Urel Doz

ol welinaton  AvE
J iy}
(ehigh B-Cres FlL 3397

ARTICLE V1 INCORPORATOR: The name and address of the In¢orporator is:
Ariel  Urrel Dic
(ol __wwedlington ANE
Lf;\ni%rh Acres  EL S3ATL
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Required Signatures:

Having been named as registered agent to
corporation at the place designated in this

appointment as registered d agree to act in this capacity

4 02 /9{/30&
egi )7(/ / / Date

I submit this document and affirm that the facts stated herein are true. [ am aware that
the false information submitted in a document to the Department of itate constitutes a
third degree felony as provided for in s 17,

service of process for the above stated
cate, I am familiar with and accept the

27 - @Z/éj /2022

W Date



