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) ARTICLES,.OT' INCORPORATION '
™ In compliance with Chupter 607 und/or Chupter 621, ES. (Profiry, oy
ARTICLEL __ NAME o, .
The name of the corporation shilk be: SavannahAllen, Inc
ARTVICLEI  PRINCIPAL OFFICE
Principal street address Mailing address, if difTferent is:
10265 Welleby Isles Lane
Sunrise, FL 33351
ARVICLE Il _PURPOSE Anv Leaal or Lawful P
The purpos for which tlic corporation is organized is; 71y -€gal OF Lawiul Furpose
ARTICLEIV SHARES
Tbe sumnber of sharcs of slock is: 1,500 at No Par Value s
ARTICLE V_ INITIAL OFFICERS ANTV(OR DIRECTORS :,_::g
Name and Tile: Erica Mena - President/Director Name and Tutle: &
Address 10265 Welleby Isles Lane Address- =
Sunrise, FL 33351 : -
wn

Naine and Title: Namc and Tide:

Addrcss Address;

Name and Title: MNiune and Title:

Address Address:
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Name and Title: Name and Title:
Address Address:
ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceprable} of the registered agent fs;
R Erica Mena
Name:
Address: 10265 Welleby Isles Lane
Sunrise, FL 33351
ARTICLE VI INCORPORATOR
The name snd address of the Incorporator is:
Name: Enca Mena
Address: 10265 Welleby Isles Lane
Sunrise, FL 33351 s
:‘Z

ARTICLE VIII EFFECTIVE DATE: I
Effective date, if other than the date of filing: {OPTIONAL) I
(It ao cffective date is lmcd the date must be specific and canoot be more than five days prior or 90 days f8%r thL
filing.) - - =
Note: l\(l}u_ daic inscricd i this block docs not inccl the applicable stawnory Liling requirgmenms, this chlc will notbe fisicd as
the docu\qcnl s effective datc on the Depariment of State’s records. r' . -

_." . wn

-

Huving boph numed o

cerﬂ]i(cﬂe. I amfe

Dhatered agent tv accepl service of process fur the above stated corporation af the place designated in thiv
and accepl the appointment as registered agent and agree to act in this capacity

_/\ ‘ August 1, 2022

Daic

I submir this documepyand uffirm that the fucts stated herein are true. § am aware that the false information submitted in o
document to the

August 1, 2022
Requirgd Sfenature/Incorporator Date
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