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

IARTICLEI NAME —
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ARTICLEIV SHARES
The number of shares of stock is: ) D@

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTO
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ARTICLE VI REGISTERED AGENT
The na nd Florida add (P.O. Box NOT acceptable) of the registered agent is;
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ARTICLE VII INCORPORA TOR

The name and address of the Incorporator is:
Caly Gonzplez

Address: /x/aé}dwf’@\ )41)&2*6
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ARTICLEVIII EFFECTIVE DATE- < A 2 /QML
. (OPTIONAL)
han five days prior or 90 days after the

Effective date, if other than the date of filing:
(If an effective date is listed, the date must be speéiﬂc and cannot be more ¢

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

the document's effective date on the Departmen
Process for the above stated corporation at the place designated in this

Having been named as registered agen! to accept service of
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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Required Signature/Registered Agent
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