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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: L

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

O $78.75 Mso

O $70.00
Filing Fee Filing Fee Filing Fee,
& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: /Wa/‘h\ﬂ L.-’DL//I)/

Name fPrinted or typed) -

2704 2 q'fh;}gj—{ eel™

ICSS

Socasota FL 343 Y

City, Staic & Zip

G ~-aq7 71700

Daytime Telephone number

Mortu cat 2l € amall. com

F-mail address: (1o pe used for future annual regbrt notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME . -, T
The name of the corporation shall be: [_ 0N H 'C,Olb! Eﬂ“‘ﬁ/\JL&tfﬂ mdn—r} _an’
ARTICLEIT PRINCIPAL OFFICE

Pnnc pal street ili ss, if different
270 AU Sireet 119 XUt s hiasfon Bl
Sa:acuh/ FE 3433y Sucasote, bl 243 376

ARTICLE III PURPOSE
i 7"0 .C‘e"faJr fz}m TV waﬂ)j

The purpose for which the corporation is organized is:

0“?/{ ﬂf"f"o/{“tce_ / ve. _ne ¢ Coi usic e € Vet . éps"
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ARTICLE IV _SHARES
The number of shares of stock is:J

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Mc&(‘*l—vm L. Tu a7 Name and Title:
Address C E 0 Address:
2704 295
CMM ote , FL 2423 L

Name and Title: Name and Title:
Address Address:
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Name and Title; Name and Title:

Address Address:

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

Name: M tﬂ\{\-)’_) L L T’\—l//;’)/'_
Address: :170 11 2 \"H-‘ W‘l‘et’»/‘
Sucasota FL3ya3 ¢

ARTICLE VII _INCORPORATOR

Name: - mw)"‘} (_.. -T:Ly o )
Address: ip’ L’ 0‘2%/‘;\ SUM})‘I Wa\s}’]iﬂj}ﬁﬂ B/VJ
.,iws‘o}&/ FL 3433 b

ARTICLE VIII EFFECTIVE DATE: ) } 2 S/QO

Effective date, if other than the date of filing: *. / Lf %/ iy .a;i’DPT[ONAL)

(If an effective datg is listed, the date must be specﬂ'cﬁnd cannat’be more than five days prior or ¥ days after the
filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wiil not be listed as
the document’s effective date on the Department of State’s records.

Flaving been mamed as registered agene o accept service aof process for the above stated corporation at the place designared in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

WM%, j <y /~AY-2D.

Required ‘SlgnaiurefReglstcrcd Agent Date

I submit this document and affirm that the fucts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s 817.155, F.5.

L /-28-22

Required Sichorporamr Date




