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COVER LETTER H22000430918

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

(,—"
SUBJECT: ol 5;:\9
(PROPOSED CORPORA AME -

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

0 $70.00 ]$78.75 O $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy -
& Certificatc of {
Status 2
ADDITIONAL COPY REQUIRED I
™~
N
=
FROM: Sese "DroegKoe @
Name (Printed or typed) i;
02 Ve Clve Wey 350G
ss
e FL_F3463
R City, State & Zip
&'6 l) 6671 - 5765
Daytime Telephone number

3 - Db @ ot

E-roai] address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION H22000430918
In compliance with Chapter 607 and/or Chagter 621, F.8. (Profit)
ARTICLE] NAME
The name of the corporation shall be: A’bjO{U‘}C SD‘%R Iﬂ_c
ABTICLE[l = PRINCIPAL OFFICE
Principal street address Mailing address, if diffcrent is:
[€1%5 S guskela/ Aunde Ot LD

Westr Palm Beaon A 33409

ARTICLEIl PURPOSE
The purpase for which the corporation is organized fs: _Egoyjo_ig’_“églﬁr Jakes_ 4nd Zﬁ-\-ﬁ)h«l VoA

Secvices

T of ares af stock is,__0J o

L CERS DI &

Name and Title: Tdse ‘Dahechoe Name and Title: Javie R I«T Iiesda

Address [0 Voewt G WM 3 address: [399¢  Dasblkdres TRE

Mpolico  FL 33463 Clellingpn A, 241

Managng  Memne? Manac: ~

Name and Title: Name and Titte:

Address Address:

Name and Title: Neme and Title:

Address Address:

H22000430818



_Leslie fellers 65043236237 (05/05) 12/22/2022 52:37:18 p™

Name and Title: Name apd Title:

Address Address. H22000430918

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Bax NOT accepiable) of the registered agent is:

Name; '3_3556 mo: R

Address: 1% 5 3 Ausitmlay Auve St 10O :'1
“est Qalw e M 3W0F : \))
ro
ARTICLE VII INCORPORATOR =
The pame and address of the Incorparater is: &2 i
Name: 3-_665 vl FD:\"OQRKOL "51
Address; I%lg 3 Busirpliany e She (00

Qest i, Beah H FMo7

CTIVE DATE;
Effective date, if other than the date of filing; . (OPTIONAL)

(IT un effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after 1he
filing.)

Note; Ifthe datc inserted in this block does not meet the applicable statutory filing requiraments, this date will zot be listed as
the document’s effective date on the Department of State’s records,

Having been numed as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am fa? with and accept the appointment as registered agent and agree to act in this capacity

e 4 23,

' Required Signamre/Registered Agent

I submlt this document and affirm that the focts stated herein are true. | am aware that the fabse information submitted in a
document to the Degpartment, of Stte constitutes a third degree fefony as provided for tn s.817.155, F.5.

12/7/32

Required 51 gnamﬁ?'l?(corp&rator = Date
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