PI2000063 U

FAAMIRRR AN

700387196407

{Address)
(Address)
{City/State/Zip/Phone #) P&‘\
N
[]Pckue  []war [] man X ,\@
TS
&
(Business Entity Name)
{Document Mumber)
Certfied Copies Certificates of Status 2 2
~. 13
RO SRy
7“ rm -
S IR
Special Instructions to Filing Officer; e : Y
LA I —— --—_,
y [
v =
- @x e
= J R
: N =
1

Office Use Qanly




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

SUBJECT:

(PROFOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

O $70.00 0 $78.75 ' {1 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificale of Satus & Certihied Copy Centitied Copy
& Certificate of
Status

ADDITIONAL COPY REQUERED

FROM: \L\n\l\qr\ ,?O\F\Q(

Name (Printed or tvped)

.-\é)aress E

4. Laudecdale . YL 666&

City. Siate & Zip

A5NBA2 - A%

Davtime Telephone number

E-mail address: (to bé used for future annual report notification)

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



Iﬁcorpo'rating Services, Ltd. i n C S e r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
ffﬁ] Florida Department of State 'Fh_éﬂ_j Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 9/1/2022 PRIORITY | Regular Approval OUR REF_# (Order ID#)] 1067746

ORDER ENTITY__
IDIRECTFUNDS INC

PLEASE PERFORM THE FOLLOWING SERVICES:
IDIRECTFUNDS INC _( FL)

Please file the attached articles and provide a certified copy.

NOTES:.__ .. L ]
$78.75 Authorized

RETURN/FORWARDING INSTRUCTIONS: __ . . . ..~~~ ——7
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC arders, please inciude the thru date on the results.

Thursday, September [, 2022 Page I of 1



ARTICLES OF INCORPORATION
in compliance with Chapter 607 and‘or Chapter 621, F.S. (Profin)

ARTICLE ] NAME . -
The name of the corporation shall be: 1 L X< e SS_"_Q.:‘Q)“‘-.‘; T v

ARTICLE 1l  PRINCIPAL OFFICE
Principal street address Maling address. if different is;

2061 Eﬁﬁtﬂgg) Yo
Sk (o) 1

Robone Beac\ B D30,

ARTICLE {1l PURPQSE
The purpose for which the corporation is arganized is: EQ( EC > 'P\{
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ARTICLE [V _SHARES
OO

The number of shares of stock is;

INITIAL OFFICERS AND/OR DIRECTORS
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Address

ARTICLE V
Name and Title: 3 ' Name and Title:
Cesy |
MMMM Address:

22003

Name and Title:

Name and Title:

Address:

Address

wame and Title:

Name and Title:

Address:

Address




Name and Tithe:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT ‘
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent 1s:

Name: Ve TMoccwS ~ %
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ARTICLE VIl _INCORPORATOR e L
r '_;:-1:::
The name and address of the Incorporator is: ; orr

Name: QLQS%C_SMQ:&QQQ_
Address: gw\ W ?mﬁ,ﬁa‘b
orfien Deads, TV A0
ARTICLE VI EFFECTIVE DATE:

Effective date, if other than the date of filing: AOPTIONAL)
{If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the

filing.)

Note: [f the date inserted in this block does not meet the applicabie statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent o accept service af process for the above stated corporation at the place dexignated in this
certificate, I am familiar with and accept ghy appoiniment as registered agent and agree to act in this capacity
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