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ARTICLES OF IN CORPORATION
In compliance with Chapter 607 (Profit)

ARTICLE! _ NAME;: The name of the corporation is:

Dt g btsor e

AKI‘—CLEJ!_EBI&C_LPALQEE[QE
The principal street address and mailing address is; ®
\6S23  NeE 20 Ade

(\_Lﬁd'k MiAr Beach 2300
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ARTICLETIL _ SHARES: The number of shares of stockis: | O1D
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The name and Florida street address (PO Box not acceptable) of the registcered agent is
YedD L Gonzojez
L S27d B 26 Ave

NOMY Miomy peoch  2333Ved  F

ARTICLEVI  INCORPOQRATOR: The name and address of the Incorporator is:
Yed(d L Gonzolca

VS22 NE b Ave
NORN nigm

keoch  3R\o . F
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Having bf:en named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the

appointment as regi gent and agree to act in this -apacity
| ? 3~ j-2022

Registerel Agent

Date

I submit this document and affirm that the facts stated herein are true. I am aware that -

the false information submitted in a document to the Department of Sitate constitutes a
third degree felony as provided for fh s 17.155, E.S.
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