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ARTICLET  NAME

The name of the corporation shall be:

ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Protit)

oA c'm_( féﬁt/lbéj nc.

ARTICLE II  PRINCIPAL OFFICE

’rincipal strect address

Mailing address, if different is:

ST 2 DAY i X i

LestParic Fo 33023

ARTICLE III  PURPOSE

The purpose for which the corporation is organized is:

ro
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ARTICLEIY SHARES x
‘Fhe number of shares of stock is: /DO - =
vt

ESuqE

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS 7LD’V’ (— P ) o E 2
Dlpg Lucia Gutrerve2 vl - =

Name and Title: ?4 Name and Title; oo

Address ‘3’? / (_}’ M L‘/Oﬂ‘ 57% Address: .:f'“ =

Name and Title:

Address

Name and Title:

Address

a3

WEst fauk. Fe 23023 .

Name and Tide:

Address:

Name and Title:

Address:
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Name and Tile:

Name and Title:

Address Address:

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

Name: f\aou Juda. (uhiseey,
Address: ,])r)’{b SW 40% SL
Wesl Pack ¥FL 33023

ARTICLE VI INCORPORATOR

The name and address of the Incorpomtor 1s:

Name: O‘{C}GL }MUC‘L 6&%'&’7“2 Z
Address: ﬂr‘) Jb SW z}h -fh 8+
West ?Q(‘k—l.lz_L, 33023
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ARTICLE VIII _EFFECTIVE DATE:
Effective date, if other than the date of filing: AOPTIONAL)
(1l an effective date is listed, the date must be specific and cannot be more than five days prior or 90 E
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;srw‘nw

it

o
ays ufter the 5

R ¢
filing.) i 3 e
. . . . . . .y . . - ﬁ . ."-nJ
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date=will nokbe listed as
the document’s effective date on the Department of State’s records, e
— ~ad

Having been named as regisiered agent to accept service of process for the above stated corporation ai the place designated in this
certificate, { am famitiar with and accepr the appointment as registered agent and agree 1o act in this capacity

‘*O 971 (-U Y, (nué gl (_%«écm (33-16- 2023

Required Signature/Registered Agent Date

1 submir thiy document and affirm that the focty stated herein are true. | am aware that the false information submitied in g
document to the Department of State constitutes a third degree felany as provided for in s.817.155, I.S.

4 0loan oo Cﬂ(f[;?e/.rrf-l (aton 03 -16-2023.

chuircg:ignamrcflncnrporamr Date
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