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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

suBseECT: [ RADI Frons ANTI QU ES + &ifts 2 Nc .

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

nclosed are an onginal and one (1) copy of the articles of incorporation and a check for:

0 §70.00 1878.73 L1 87875 ﬁSS?.SO
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate ol Status & Certified Copy Certitied Copy
& Cenificate of
Status
ADDITIONAL COPY REQUIRED

rrom: [ hich //)e; Qg ‘< O

Name (Printed or tvped)

2o N Masd ST

Address
HAV/ANA fn 32323
' Citv. State & Zip

250 - 2417 et

Davtime Telephone number

Micheres$15aR 100 Kahoo. tom

E-mail address: (to be used for futsde annual report notificaiion)

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, .8, (Profit)

o S )
ARTICLET  NAME Tad i Fioras AntauES v Eoidts e

The nanw of the corporation shall be:

ARTICLE N PRINCIPAL QFFICE
Principal street address Mailing address, if different is:

Al N.MAITN . <T

AU KN A , Fia 32332

ARTICLE [II PURPOSE
The purpose for which the corporation 1s organized is:

I T AVHELOE

L

£G:f Hd

ARTICLETY  SHARES :
The number of shares ot stock l:iZ_H[U__AD - .

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: n}\ l-C'Ij &l e 5(%1%;[ €5, Name and Title:

Address Address:
Name and Title; Name and Title:
Address Address:
Nuome and Title: o oNamwe and Tide:

Address Address:




Name and Title; Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The nume and Florida street address (12.¢). Box NOT acceptable) ot the registered agent is:

Name: n\\'o\f\c\(/ 5 1‘ 6&.&"1 o
Address: (i) {9 N Mna /{\\ .:/DT/ .?

|- YR
:

ARVANA  FLA 32333 = i
¢
- .
ARTICLE VIl INCORPORATOR o i
The name and address of the Incorporator is: . :1 ; ;:.;;
Name: i ch ¢l e 5 | s | O - I i

Address: &‘C}‘ f\(’ mah/f‘-.‘ Sr
P/ ANA FLA 32333

ARTICLE VI EFFECTIVE DATE:
Effective date, it other than the dute of filing: AOPTIONAL)

tH an effective date is listed, the dute must be specific and cannet be more than five days prior or 90 days after the
liling. )

Note: [f the date inseried in this block does not meet the applicuble statutory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of Stste’s records.

Having been named ay registered agent fo accepl service of process for the ubove stated corpuration at the place designated in this
vertifivate, fam familiar with and uecept the eppoiniment as registered agent and agree 1o act in s capacity

% NI %‘fm&m (ﬂ?&qf/ 2023

Reguired Signature/Registered Agent Hate

£ submit this document and affirm that the fucts stated hevein are true. [ am aware that the false information submitted in a
document to the Department of Stare constitites u third degree felony as provided for in 5.817.135, F. 8.

moidfe. 4 Y 7 oas2



