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ARTICLES OF INCORPORATION
In compliance with Chapter 667 and/or Chapter 621, P.S. (Profit}

ARTICLET  NAME - . ‘
T}fe namne of the comparation shall be: LOS .Ld\g_ejc,a %&k&v‘\j H-pug S I.\h C.
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Principal street address Mailing sddress, if differert is:
THOOG NE T4 StE Eiad SAIE
wth Misee Bogts Y 331 - -~

ARTICLE Il PURFOSE
The purpose for which the corporaden is organized 1s:
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ABTICLEIV _SHARES Mo I
The oumber of shares of stock is: l 0@ -7 § '
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ARTICLE V__INITIAL OFFICERS ANTYOR DIRECTORS S ™
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Name and Title: ‘ T and Title:

Addsess HOOONE il st* oY  Address;
Noath i ami Boact, fL 33100

Name and Tite: Name and Title:
Address _ Address:

Name and Title: L : Name apd Title: -
Address - ' Address:
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Name and Title: Nan.‘c and Title:
Address Address:
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ARTICLE V] _REGISTERED AGENT
The bame apd Floyida street addresy (P.0. Bax NOT asceptzble) of the registered agent is:
Name: &id_ﬁﬂm&vas
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The narue apd addreys of the Incorparator is:
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ARTICLE VIl EFEECTIVE DATE WE o= T
Effoctive date, if other tha the datc of fling: (OPTIONAL) w0 X -
(If an effective date I listed, the date st bs specific and cannot be more thap five days prior or @fnys e the
filing.) Sm N

Note: If the date inserted in this biock does not meet the applicable statutory ﬁliné requitewents, this date will not be listed as

the document’s effective dxte on the Depxctment of State s records.

Having been named ag registered agent to gocept service of process for the abova suared corpovation af the place designated i this
certificary, ] am famil ith qmwlmm“r@mwmmwnlagmmmhﬁkcmm
D2jon| 2022
eSS

Aware that the false fitformation swbmited in o
aig constianses a thipd degree felony s providzd for in £.817.155, F.S.
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I submit this Boumeny and




