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. ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

EfFFectye Date 1[23
ARTICLEL  NAME: The name of the corporation is:

g V74 QDT/)-/VM /ﬁ/eé’D/CAZ I(/e//vmr_c (msz. IRE-

-
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The principal street address and mailing addrev.s Is:

F 8137 S W /3T CoviT l«f.m, ;f{zs/—?)

ARTICLE II] SHARES: The number of shares of stock is: | DD

ARTICLE IV INITIAL DIRECTCRS AND/OR OFFICE RS:
Cz'ﬁsq/v./e, Llenera /“/74,505 (P)

a‘f&ﬂ/b %7/2«%&1#170 EM?) /pfe % Q/G (V P )
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ARTICLEV_ __ INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

El’!ﬂ)’/ / ﬂ"?‘hc’tﬂc\/p Eff‘?:) Are/q/e /(/ :.
J /37 S/ 3G 74 QM¥ A gmi FL 3399

ARTICLE V1 INCORPORATOR: The name and address of the Inworporator is:

rAﬂn/a ﬁnﬂnﬂa/v Bﬂief /ré’fc/e /f/é
s 5, SW [ Copit ALoami T 33,77
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Required Signatures:

ertificate, I am familia1 with and accept the

appointment as regigtered agent and agree to act in this capacity
1

;/' *
f =522 2,
%cgii@od Agent 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 %}I‘ in 5.817.155, F.S.
g
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‘7 * " Ingbrporator Date




