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ARTICLES OF INCORPORATION,

¥

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLEI _ NAME RF L—O\qu'HCS \nc,.

The name of the corporation shall be:
ARTICLEIT __ PRINCIPAL OFFICE

400 S fark B T 208
_BQ_IMA fL 2302,

ARTICLE i PURPOSE

The purpose for which the corporation is organized is:

Mailing address, if different is:

05/2412022 4:12 PM

ARTICLEIY __SHARES
10D

The number of shares of stock is:

ARTICLE V__ INITIAL QFFICERS ANDAOR DIRECTORS

Name and Tine:mweﬁgﬂ& Title: e
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460 S Pork A AU20S siess :

Address
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Name and Title:

Address:

Name and Title:

Address:

Address




Fax: {850) 617-6381 Page: 4 ot 4 0512412022 4:12 PM

From: AYLEN ARMAS.OCEJO Fox: 12058811104 To:
Name and Titfe: Name and Title:
Address ~Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptablc) of the registered agent is:

Name: '@g&if‘f‘;?nlmgg; qua"g
Address; 440 S Pk Rd A}Z‘L_Z_Q_s

M“‘*‘d fL 3302)

ARTICLE VII INCORPORATOR

The pame and address of the Incorporator is:

Name: ?ndﬁgo Faleonez. Garcia
aaes: 400_S fark, Pd. Ppt 205
Holln;utbd FL 3302
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ARTICLE VIl _EFFECTIVE DATE: - =
Effective date, if other than the date of filing: _51_2 S 2022 -(OPTIONAL) 3 — .
(U an effective date is listed, the date most be specific and cannot be more than five days prior or 90 days agr the - -
filing.) STk
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Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this H;te.will n'gF be listed as
the document’s effective date on the Department of State’s records. : ot e e
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Having been named as registered agens to accept service of process for the above stated corporation af the place designated in this
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Required Signature/Registered Agent ' Date
I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in o
ﬁ:ﬂ!mﬁeDmromeemmﬂmmadnirddqudanymmviddfwins.817.155, Fs

odngy Tl cones. Bavere &. 24,
Required Sipghlure/Incorporator / - Date




