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

From:

Moﬂamu ‘I;.NMIFw_ Cvu-}-lLﬂ.(L.zl._ng

ARTICLET  NAME
The name of the corporation shall be:

ARTICLEII PRINCIPAL OFFICE
Principel street address

Mailing address, if differem is:
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ARTICLE III PURPQSE
The purpose for which the corporation is orgenized is
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AR.TICLEIV SHARES lEDOD ’3\-{—&.0}(

The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name an(i Tit]c:M y Rt L:'VL-\“{ iz PSTName and Tit.lc:

) A
Address \2L4S M B o‘—\\‘ 0‘,‘5‘ A'\"L Address:

Thn?b‘}t EXIBYEE

Name and Title;
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Name and Title:
Address Address:
Name and Title: Nanc and Title:
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Narme and Titte: Name and Title:

Address Address:

ARTICLE ¥I _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptuble) of the registered sgent is:

Name: D p‘\J‘\"\ C \J;Qs‘ﬂm,ﬁ CPA
Address: LXes]! gk_l'hl SJT'%
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ARTICLE VII INCORPORATOR 2%
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The name and address of the Incorporator is: = & r;;
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Name: L{V_\ Pk, (:) wh e ﬁ ? 5
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Address: | 2.1\ {NO‘R\OM Q\JL .A! ) -I'.:r
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ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of ﬁlmg . {OPTIONAL)

(If an effective date ls listed, the date must be specific and cannot be more than flve days prier or 9¢ days after the
filing.)

Note: If the dale inserted in this block docs not meel the applicable stazutory filing requirenicats, this date wilk nol be listed 25
the documcnt s effectwc date on thc Depariment of Starc 5 rccords

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certift mfe, I ant fam:h r with ard accept the appointment as registered agenit and agree Io act in this capacity

OJ«'W‘ - Yyl

™ Required turefR:glstered Agent Date

I submit this decument and affirm that the facts stared herein are frue. [ am aware that the false information submitted in a
documeqit to the Department pf $tate constitutes a third degree felony as prov iefed forins.817.155, F.5.
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