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ARTICLE |

ARTICLES OF INCORPORATION
In compliance with Chopter 687 and/or Chapter 621, F.S. (Profit)
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Address Address:
The pame and Flovida street addreas (P.O. Box NOT scceptable} of the registered agent is
Name > FenLvER, £3Q
Address: 2655 LdJeaﬂa,’é)-ﬁfOP
Conal Eanbles B 3317V -
Sk
ARTICLE VI INCORPORATOR E "_/_g e
The nams and sddress of the Incorporator b i _ T:D_ .
Name: wron A fEvae e Esa N 5
it 25k Le-Toisia BN #H S0P oo R
[ Zoaa! Cpd (25 . e3¢ - :_H a
ARTICLE VIl EFFECTIVE DATE:
Effective dme, if other than the date of filing:

.{OPTIONAL)
(If an effective date is trted, the date must be specific and esnnot be more than five days prior or 30 days after the
filing.)

Note: If the date inserted in this block doex not meet the applicable statutory filing requirements, thiz date
the document's cffective date on the Departiment of State's records.

will not bo listed as

- for the above stated corporation at the plece designated in this
intered agent and ngree to act in this copactly

4’/2 1/22.
{RoquiredSignature/Registered Agent T Dae
I subenit thix doctumsent and aifirm that the faces siated hereln are trua I am aware that the Jalse information submitted (n a

by a rﬁbdqrnfdm a3 provided for in s.817. 135, F.5

“hs /a2

Date

H22000145318




