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

CLE

Raieplicity Merngage Corporation
The name of the corporation shall be: eplaity 9ag PO

ARTICLE IT i CE
Prmeipal street address Mailing address, if different is:

4851 Tamiami Trail N STE 200, Naples, FL 34103 4851 Tamiami Trail N STE 200, Naples, FL 34103

ARTICLE [l PURPOSE
The purpose for which the corperation is organized is:

ANY AND ALL LEGAL BUSINESS PURPOSES

ARTICLEIV SHARES
The mumber of shares of stock is: 1000 SHARES AT $0.10 PAR VALUE

ARTICLE V___JNITIAL OFFICERS AND/OR DIRECTORS -
Name and Title: Cameron Mackie DPST Name and Title: i
Address Address: _

4851 Tamiami Trail N STE 200 _"
Naples, FL 34103 : -
Name and Title: Name and Title:
Address Address;
Name and Title: Name agd Title:

Address Address:




Name and Title: Name and Title:

Address Address;

ARITCLE VI REGISTERED AGENT
The pame and Floida street addresy (P.O. Box NOT ecceptable) of the registered agent is.

THE LAW OFFICES OF NICK SPRADLIN, PLLC
4300 Biscayne Bivd Suite 203

Name:

Address:

MIAMI, FL 33137

ARTICLE VLI INCORPORATOR

The name and sddreys of the Incotporator is:
NICKOLAS J. SPRADLIN, ESQ.

Name:
Address: 5401 W, KENNEDY AVE. #100
1
TAMPA, FL 33609 —i
CLE VIl ATE: o
Effecove dare, if other than the date of filing: . (OPTIONAL)

(If an effective date i3 listed, the date must be specific and cannot be more than five days prior or 90 days after qx?
filing.) N

Note: If the date inserted in this block does not meet the applicable starutory filing requirements, this date will not be [isted as
the document's effective date on the Departreent of State's records.

Having been named ay registered agent to Rcoept service of process for the above stuied corporation at ths place destgnated in this
certificate, I am famitiar with and accept the appointment as registered apent and agree to act in thiy capacity

%/ — 10/07/2022

Required Signsture/Registered Agent Date

1 submit this document and affirm that the facts siated herein are true | am oware that the false information submitted in a
doamemmzheﬂqiarMmtomewMInmarkirddegncfdonympmwidcdforins.uz}ﬁ, Fs

e
Required 51 gnﬂwmr Date

10/07/2022




