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ARTICLES OF INCORPORATION

In compliance with Chapter 607 andfor Chapter 621, .S, (I'rofil)
ARTICLE ] NAME

The name of the corporation shall be: w 2 g_\_nc.:'ot}q LC\\’)__;MC,
ARTICLEII  PRINCIPAL OFFICE

\BH0_ W &@m‘i&%ﬂi address

Wealoal, 1 2701

ARTICLE 1] _PURPOSE
The purpose for which the corpuratiun is organized is:

Py ond all \awbil Dofnesn,

Muiling address, if different is:

ARTICLEIV SHARES

The number of shares of stock is: 1

ARTICLE V__ INITIAL QFFICERS AND/OR DIRECTORS

Name and Titlu:_\_)lﬁ—\_oajhy_ﬂ\_\_gghgﬁ

Name and Title:

Address J%&g N (06“" Anle Address: ™~3
Wo\eat ,,=t-‘\. H0NS L=

3

- 1
Name and Title: Name and Titie: 2
7
Address Address: [

Nume and Title:

™ame and Title:
Address

e Address:
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Name and Fitle: Name and Title:_

Address ) Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0O. Box NOT accepiable) of the registered agent is:

Name: \}\C-TO_Q;'& \]Qt\,\@&ﬂﬁf’o
Address: \9b38 p\-\) _Cog)'*bﬁ\_’ﬁ
HRalealn £L 22065

ARTICLE VIl _INCORPORATOR

The name and address of the Incorporator is:

Namne: Mgﬁ\)o\\lqéq@en e
Addiess: Lgﬁ% Mo (OSM A\’e
u?a\ec«\qj, L 220\

ARTICLE V1! EFFECTIVE DATE:

Effective date, if other thun Ihe date of Diing: AOPTIONALY

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

Note: If the date inserted in this block does not meei: the applicable statutory filing requirements, this date will not be listed as
he document’s cffective date on the Department of State’s recoids.

Having heen named av registered ageni (o accept senvice of procesy for the above stated corporutipn af the place designated in this

cerrificate, I am fam r‘ﬁlry'ila and accept rw.em as registered agent and agree 1o act in this capacity
/

AT o __95@%/@;1

Réquired Signature/Registered Agen:

1 submit thiy document and uffirm that the facts staicd hercin are true. I am aware that the false informativn sibatitted in o

docwument to the Deparoment of Stare con, r(r/(i a third degree felony as provided for in 5.817.153, F.§. ", \
- . /
(/Mﬂz O5/0b j2022%

Required Signaturef'fncorporw Date -
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