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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/ur Chapter 621, F.S, {Profit)
ARTICLEL  NAME

The name of the corporation shall bc:_____\/\’s SS\pwnee. V¥ \VEP\-{ Cen k e :E_C_.
\ .
ARTICLE IT

PRINCIPAL QFFICE
Principal strect address Mailing nddress, if different is:
102 Perw. Tlace Td
Saate Py

ViSSimaee . PL DYIY
ARTICLE flI  PURPOSE
The purpose for which the corporetion is organized is:

By 2nd M Vol bisiness

. =
e
ARTICLEIV _SHARES A
The number of shares of stock is: 1 .
-0 £
) - - ) -
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS e
Nainte and Tile: ﬁﬂagg# HW\QﬂécL h!acj'_: Wame wnd Title: o r‘;’
Address Ao ?am P2 ce [

Address:

Sate A\
Y1580 e L 343avy

Name and Title:

Namge and Title:
Address

Address:

Name and Title:

Name and Title:
Address

Address:
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Name and Title: Name and Title;

Address Address:

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

Name: M"‘fo\f \'W\&:L ‘bu‘a.('k
Address: \ O Pa(i( ?\an,. E\\J& 5‘\‘€- A\
V\\SS\MMc&i‘FL. 3"-1'2\.{\

ART, i RPORATOR

The name and address of the Incorporator is:

Name: Pmévcs} Merendez Doede 3
Address: 102 Park Place Dhud sie AY =g
KISt eanee. Bl AUTY) ; |
ARTICLE VIIl _EFFECTIVE DATE: 2 P

Effective date, if other than the date of filing: . (OPTIONAL) :
(If an effective date ls listed. the date must be speclfic and cannot be more than five days prior or 90 da'a after theJ_—
flling.) z e

Nate: [fihe datc inserted in this block does nor meet the applicable statutory filing requirements, this datc will not be listed us
the document’s effective date on the Department of State’s records.

Having been named as registered agent 1o accept service of process for the ahove stated corporation at the place designated in this
certificate, 1 ant famitiar with and a ¢ eppointment as registered agent and agree to act in this capacity

OFlos |22

Date

Reqdmtied Signature/Regisicred Agent

I submit this document and affirm that the facts stated herein are tuc. 1 am aware that the false information submitted in a
document to the Depamﬂmyummres & third degree felany as provided for in 5.817.155, F.5.

L 0t os)2e
Required Signarure/Tncomsedor Date ! {




