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- ((Hezeo2rt3)) ot
. « ARTICLES OF INCORPORATION ' v .
' in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEL  NAME S
The name of the coporstion shall be:_ Lo/ 7 2La  VBLE v S e —OrA
L
ARTICLEIl P LOFFICE
— Prncipal street addrness Mailing sddress, if different is:
)
Sile 900
2180 L Fl 33/30
ARTICLE I PURPOSE \
/ ALE ,

The purpose for which the corporation is organized is:

ARTICLEIV _SHARES
720

The number of shares of stock is:

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS
Name and Titlczww Name and Title:

Address _SGxgc PR Y Address:
B300 v fO24%) L. 4 323

Dogal , FL 33129

HRY | 02 0 620:
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MName and Title:

Name and Title:

Address:

Address

Namc and Title:

Name and Titlc:

Address:

Address
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Natne and Title:

O eJul 20, 2022 13:05 (UTC-04)

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registcred agendt is:

7PM LoJeré 2
B20D Aw A

Akl FL S5

Name:

Address:

ARTICLE Vil _INCORPORATOR
The name and address of the Incorporator is: §
Name: 2ol opesbit? E =
Addross: Feop W 4y sf SN
Mmrrl FL 33/68 o=
ARTICLE Vill _EFFECTIVE DATE: ~ G
Effective date, if other than the date of filing: Juky /6 , 2022, (OPTIONAL) re

(M an effective date is listed, the date must be speciﬁc and cannot be morc than five days prior or 90 doys after the
filing.}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
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 above stated corporation at the place designated in this
certificate, | am famitlar with and accept the appointment as registered apeni ond agree to act In this capacity

» o
Required Signature/Registered Agent te

I sabmit this document and affirm that the facts stated hevein are true. I am aware that the false information subinined in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

A P O/ 22
Required Signarure/Incorporatar Date !
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