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115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

Gy
(/ COGENCYGLOBAL  |iaanse

Accouni#: 120000000088

August 19, 2022

Date:
James Brodbeck

1765780
BEE HIVE INVESTMENT GROURP |, INC.

Name:

Reference #;

Entity Name:
Articles of Incorporation/Authorization to Transact Business
l:] Amendment

[:] Change of Agent

[:] Reinstatement

[] Conversion

[ ] Merger
] Dissolution/Withdrawal

[] Fictitous Name

[:] Other
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. {Profit)

fice Hive investment Group |, Inc.

ARTICLE ! NAME
The naine of the corporation shall be:

ARTICLEI  PRINCIPAL QFFICE
Principal street address

13475 Atlantic 3lvd, Unic§
Sune M733

Jacksonville, FL, 32225

Muailing address, it different is:

ARTICLLY 11

PURPOSE
The purpose for which the curporation is organized is: _To transact any and all lawful business far which a corporation

may be arpanized under the laws of the State of Florida,
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ARTICLE T SHARES
The number of shares of stock is: 120

ARTICLE 1V INITIAL OFFICERS AND/OR DIRECTORYS

Name and Titke:

Address
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Name and Tide:

Address:

g

Name and Title;

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address




Mane and Title:

Name and Title:

__ Address:

Address

ARTICLE VI REGISTERED AGENT
The name und Flovida street address (1.0, Box NOT aceeptable) of the registered agent is:

Name: Michacl Januzzi
rn =2
y T . : ~N <
Address: 13475 Atlantic Blvd, Unit 8 ~ 7%
= BO
Jacksouville, I'l. 32225 G =X
— =i
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CLE VI IN , - 2Zhm
ARTICLE Vi INCORPORATOR x “:-(-:,:;C
o
[Wo) pos R E)
The nnme and nddress of the Incorporator is: CoIE
p
Name: David Zobel = L
Address: 10 S Broadway, Suite 2000
St Louis. MO 63102
ARTICLE VI EFFECTIVE DATE:
C(OPTIONAL)

Effective daie, if other than the date of filing:
(1f an effective date is listed, the date must be specific and caniot be more than Ave days priov or 94 days 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 docwment’s effective date en the Department of State's records.

Having been mamed ay registered ugent o accept service of process for the above stated corporation at the place desfenuted in this
wointmient as registered agent and agree fo act in this capacity

certificate, I am fiomiliar with and accept the
8/19/2022
Date

Required Sigifrdre/Rupistered Agent

1 submit this document and affirm that the facts stated herein are true. I am wware that te Sfulse informadion submitted in a
daciment (o the Department af State consfitutes a third degree felony as provided for in 8.817. /58, F.5.
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8/19/20G22
Date

Required Signature/Incorporator




