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ARTICLES OF INCORPORATION
In compliznce with Cheprer 607 andior Chapter 621, F.5. iProfit)

ARTICLEL YAME

The nanw: of the corporation shall be: ThP MEACO i I' f_ KT'UL-VP . _[NCJ

ARTICLEN  PRINCIPAL OFFICE
Principal street address Mailing address. if different is:
98y4yo .Qm}%; Banlic _Dr

Maples A 34109

ARTICLE I PURPOSE

The purpose far which the corporation is organized is: To__prm \n:.,l(’ meddeal  Serateg
T

L&LP.L&MLMM#@H‘HCK :

ARTICLEN  SHARES
The aumber of shares of stock 13! Or\e_

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Ah&]_lgh_ﬁj_ﬂm_ﬂ&amc and Tile:

Address _7_9_‘{0 @acqr Ranic Dr Address:

MQP_M.FL 34109

Te: Predbidenkt

Name and Title: Name and Title:

Addiess

Address:

Namwe and Title:

Rame and Title:

Addiese

Address: [<2) =3
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Nome and Title: Name and Tite:

Address Address:

ARTICLE V] REGISTERED AGENT )
The pame and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: cqbda IUE.A_&I.M@ASSQ—

Address: Z&QQ ﬁQ{AJ & [a) K ﬁ"

/%f(bi L 84109

ARTICLE VII INCORPORATOR

The name and sddress of the Incorporator is:
Name: / Mﬁ“gh Z! l Hﬂ.‘-ﬂiﬂ
Address: ié'_—m &Q% Bank D7

Meples (L 3yteq

ARTICLE Vil EFFECTIVE DATE:;

Effective date, if ather than the date of filing: Z i l Z t 22 2 3 . (OPTIONAL)

(If an effective date I listed, the date must be specific and cannot be mere thap five days prior or 90 days after the
filing.)

Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this daic will not be listed as
the document’s elfective date on the Department of State’s records.

Having been named os registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, | am familiar with and accept the appeintment as registered agent and agree fo act in this capacity

Lf/f‘f/209-3

" \_Rlquired Signature/Registered Agent Date

I submit this document and affirm that the focts stated hervin are true | am aware that the false informatinn submitted in a
document 1o the Department of State constitutes a third degree felony as provided for in < 817.155, F.5

Hi 19/ 2033

Required SignatureMhcorporator Date
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