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ARTICLES OF INCORPORATION
: " Incompliance with Chapter 607 (Proft)

ARTICLE] = NAME: The name of the corporation is:

ACQ}- SoloFioos ,_l,\/d
ARTICLE II _ PRINCIPAL OFFICE:;

The principal street address and mailing address is:
5389 st éé’s—/ L, Sur e 403
Aigleah , F/ 3305

: The number of shares of stock is: ] OO

FEICERS:

/A/M (G720 Z(ﬂ/ﬁg/ (P)

91:2 Hd 22 1 b

CLE IN ET ADDRESS;
. The name and Florida street addgess (PO not acceptable) of the registered agent is:
wen (st U rez
2837 West &8 -s/ ; SUite 03
FL 330/

he name and address of the Incc rporator is:
ﬂj Vg2 ﬁﬂfﬂ?/ ~

2381 weel w35t , woite 593
L 33D/
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» I am familiar with and accept the

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate
appointment jstered agent and agree to act in this capacity
7
7/ 23 f7 {éﬁa

Ate

o~ Kegistered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of $tate constitutes a
/7

third degree felony as pro for in s.817.155, F.S.
D7/ 2/ /2022 =
Incorporator “Date :':
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