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ARTICLES OF INCORPORATION

In corpliance with Chapter 607 (Profit)

ARTICLE I _NAME: The name of the corporation is:

___._C_.fLﬁTUYﬁdD dvenos_ Hododo imec

The principal street address and mailing address is

Yol o;@.._3 ave >2609 Orbemde Foriden

GO

ARTICLEIII = SHARES; The number of shares of stock is:
ARTICLE]Y _ INITIAL DIRECTORS AND/OR OFFICFRS:
SoSfl. (P )

wamam_ (Z};ezer Hw'foc{o

ARTICLEV __ INITIAL REGISYERED AGENT AND STREET /| DORESS:
The name and Florida street address (PO Box not acceptable) of the regislered agent is:

@u”ﬂaﬂ é}l'i'lq Hu[7acfo 5050.
Yo 11 OIK’huj_ ave D809 Otlamdy, Flprido " E,’

ARTICLE VI INCORPORATOR: The name and address of the Irrorparator S:
Gcr'maﬂ é/mm f'/w]‘aa/,, Sosa :J
t- o

Goi# OiKmdg ave  S2809 Orla'nc/o F/mrda-
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r igpnatures:
ce of process for the above stated

Having been named as registered agent to accept servi
I am familiar with and accept the

corporation at the place designated in this certificate,
appointment as registered agent and agree to act in this capacity
GM’W’“ C 1t Zer Hur’?—ado 8056-.. ot /23_, 20lY
' Date

Registercd Agent

ffirm that the facts stated herein are true. 1 am aware that

I submit this document and a
d in a document to the Department of State constitutes a

the false information submitte

third degree felony as provided for in 5.817.155, F.S.

. Horlads Sosn. or| 23/ 2023
Date

[ncorporator

Q‘m"\a'n 6{“2&



