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s
ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 521, F 5. (Proin)
ARTICLE} NAME
The name of the corporzuon shall be. 2Z REEFS INC.
ARTICLEI]  PRINCIPAL OFFICE
Principal street addvess Maiimg address. ir difTerem is:
2542 COUNTY RD 225D 2537 COUNTY RD 2450
|
OXFORE, FL 34482 OXFQRO, 71 24454

I
ARTICLE [II PURPOSE
Thz pumosc for which the corperation is organized is: _ANY AND AL)L OF THE LEGAL THINGS,

AS FULLY AND TO THE SAME EXTENT AS NATURAL PERSONS MIGHT DO,

ARTICLE TV SHARES
The number of shares of sock 15: 100 SHARES

ARTICLE V. INITIAL OFFICERS ANIYOR DIRECTORS
PAIGE KEIL ASHER BURRIS

Name and Title: Neme and Title:
Address PRESIDENT Address: VICE- PRESIDENT
2542 COUNTY RD 2a5D 2542 COUNTY RD 2450
OXEORD, FL 34434 OXFORD. FL 34484
MName ang Title Name ane Tide,
Addrzas Address: _
Mwenzand Title: | Namz and Talky; S

lAddress Address:




May 02 2023 1733

HP Fax page 3

Name and Title: _ Name and Tile.

Addrass Address.

ARTICLE VT REGISTERED AGENT

The edme snd Florida strect address (P.0. Box NOT sccepiadle) of the registzred agemi is:
Name: PAIGE KEIL
Addr:.-|.=.s- 2542 COUNTY RD 245D
QXFORD FL 34484

ARTICLE VI] INCORPORATOR
The napne and address of the Incorporaar is:

Nanl,,:: PAIGE KEIL

Address: 2542 COUNTY RD 245D

_OXFORD, Ft_ 34454

ARYICIFE VIII EFFECTIVE DATE:

Efeclive date, if other than the date of filing: .+ [OPTIONAL)

{If an effective daie is listed, the date must be specific and cznnot be more than five dsys prior or $0 days after the

filing.)

Note:

f the datz jnserted in this block does nol ma=el the applicable statutery filing requirements, this ate will not be listed as

th= docoment’s eective datz on the Departmzat of State's records,
p

Having lbeur aamed as registered agent to nccept service of process Jor the above stared curporation at the place designated in rhis
certificate, } am funriliar with und accept the appointment as repistered agent and agree io act in this capacin
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T anhe

Requied Signature/Registzied Agen: Date

it this document and affirm that the facts stated hercin are true. ] gm mware that the false information submined in a

document tv the Department of State consritutes a third degree felony as provided for in 5.817.155, F.5,
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Hequited StgraturcTncorporator Date 7




