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ARTICLES OF INCORPORATION
In compliance witl Chapier 607 and‘or Chapier 020 -5 frofiy

ARTICLEL _ NAME. ‘ E_QD_-P——QL&Q%—(—U“O(_ o

The name of the carporation shall be:
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ARTICLETN

ARTICLE (1_PURPOSE ' '._ALLJ'—Q ad_a\l_ [adﬁ/ | _Business

The purpose far which the corporation is of ganized is!
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ARTICLE IV  SHARES
00 Srares. 0F Common Stock

The number of shares of stock is:
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ARTICLEVY REGISTERED AGENT )
The panw and Flarida sireet address (P.O. Box NOT acceplable) of the registered agentis:

Name: _Qu_ﬁxpa@&_tm_c_ﬁul-ﬁ wruices UWC
Address: i"z 35 toest L{’:)‘hlﬂ [ S\Jl '}C ?J 5
Maleah FPL 330]3

ARTICLE VT [INCORPORATOR

The name and address of the Incorporator is:

Name: ];5]\J£i| L &) !3( LZ.LLE',Q qud£F00
Address: Qé}l‘, I\JM) 'Oh"A.,_e LO+ é?ly
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ARTICLE VIl _EFFECTIVE DATE: l l ~a
Litective date, if other than the date of filing; %l ) m C(OPTIONAL) =3
(I an elfective date is Jisted, the date must be specific and cannot be more than five davs prior or %) dnvs after {fr -
filing.) - E .

Note: If the date inseried in this block does not meet the applicable siatutory filing requirements, this date wt]l not be'\q‘.J an,

the document's effective date on the Department of State’s records.
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Having been named as registered agent 1o accept service of process for the above stated corporation af the place dcs:gna%m Hrivoe *
ceniificate, | am familiar with and accept ghe appoinment as registered agent end agrec tn act in this mpannr -

Required Signam:z"chgistercd Agent Date

I subunit this documeni and affirm that the fact stated herein are true, { am aware that the false information submitied in u
document 1o the I ent of State constinites a third degree feluny as provided for in 5.817.155, F.S.
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Reguire
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