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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEI _NAME: The name of the corporation is:

) ﬂHEf\'!VE ‘Busi'ne_ss Someomc,: INC

E il E:

The principal street address and mailing address is:

603 pw Y- pH7 908"
Mion, fFlodido 32132

ARTICLE 111 SHARES: The number of shares of stock is: I (yD :_
ARTICLE IV INTTIAL DIRECTORS AND/OR OFFICERS: c;
?x covdo S0 P 5
vao HoraleS (P i

ARTICLEV___ INITIALIREGISYERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:
OL03 AN RV P‘Yﬂ 2038 l"{a\o..u—- '(L ‘5‘512}')_

r}l\C&‘U\OQO AdOH"D 9’@1’0

ARTICLE V] INC( QRP_QEATOB The name and address of the Ircorporator is:
Go3 NW A4 %T 207 Misen | L322

R(ooul_dzo Co’ﬂ?
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Required Signatures:

Having been named as registered agent to accept service of process. for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the

appointment as registered agent and agree to act in this capacity
M éepi Zf‘ 292?,
Registered Agent I

Date

I submit this document and affirm that the facts 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.S.

Pre st s 2022
Incorporator L h

Date
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