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ARTICLES OF INCORPORATION
In eompiiance with Chapter 607 (Profit)

ARTICLEX _ NAME;: The name of the corporation is:

wae‘\'c« Qlu:::u\\’r%\r S Ui CORP

ARTICLENI PRINCIPAL OFFICE;

The principal street address and mailing address is:

7330 Wt 16 Awcide, 330\~ Ha\eah-
:ﬂmtéa

ARTICLEIII.  SHARES: ﬁlc rumber of shares of stock is: (00

J‘Lmua.‘ Asus'\i\r\ Covvata C,vuz {p)

ARTICLEYV _ INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptabie) of the registered agent is:

How) }\cxue{\'uq Coccelen,_CGrvz
1330 Vet 16 Avenidon 33014 - Wiedgal - Flereide,

ARTICLE VI _ INCORPQRATOR: The name and address of the Incorporator is:

\)'\ON\UQ'\ sAO\US\\V\ Cnvw\c:\ ewul
1330 Wed 16 Aveidor. 33019 Wi Floxiden
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Reauired Signatures;

Having been named as registered ngent to aceept serviee of process for the above.stated
corporation at the place designated in this certificate, I am familiar with and aceept the
appointment as registered agent and agree to act-in this capacity

_Mavod Coceeton 01-%3- 2023

Regisicred Agent Date

I submit this document and affirm that the facts stated herein are true, [ 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, I'.S.

Mol Coeralo, DI1-25~2023
Incorponator Datg
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