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ARTICLES QF INCORPORATION
In compliance with Chapter 607 and/or Chaprer 621, F.5. {Profit)

ARTICLE]  NAME ° )
The name of the corporation shall be: COC{S{O.! QK‘)Y‘)Y@ SO SO[)“; l/\ LN

ART{CLEI! PRINCIPAL QFFICE )
. Pnnu al street addres: Mailing address, if different is:
ndDr

n'n} (o073

North bo.s?r \[."Haﬁe FL 3314]

ARTICLE I PURFOSE o
The purpose for which the corporation is organized is: ﬂ‘[\\’/ ) Oﬂ ! L )\[‘ l bUSI NEess

ARTICLE TV SHARES
The number of shares of stock is: / OO

ARTICLE V__INITIAL QFFJCERS AND/OR DIRECTORS

Name and Title: 69@'%8 Hermande 2 .@ame and Title:

Address WGUO HCM'hO( Is\(]_ﬂd; DY Address:

CENE

Apt -k 1003
Nodh bay Vfua%eﬂaamn
Name and Tile: o T \ime and Title:
Address 'W O Harlor LS\M\A Dy Address: -
Apt & V003 =0 =2
Mot oy \illage, =L 3314, oh 2
Name and Title: Wame and Title: ?; ;_
Address Address: r'u]“ (o]
P o
= L0

b 4

@




Name and Title: Name and Title:

Address Address:

ARTICLE V] REGISTERED AGENT
The name 2nd Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: G@rﬁe HE{’WL?’\QL@Z
Address: qQLO “"xﬂfh‘)( /_J:S\(}ﬂd Df} J&Q'\ = 1003
Mot oy \idlage E1 2314)

ARTICLE V[l INCORPORATOR

The name and address of the Incorporator is:

Name:

Address: T]Q\D Hﬂtbﬂf T S ICI Dd' ) !r) 33‘94\ ’2’# 1003

Nocth bay \lilage , £C 2244l

ARTICLE VIIlI EFFECTIVE DATE:
ing _S Ji0/ 2023 . (OPTIONAL)

Effective date, if other than the date of fi ’
(If an effective date is listed, the date must be specific and cannot be more than five days prior or %0 days after the

filing.)

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

as registered agent {o accept service of process for the above stared corporation at the place designated in this
certificate, I apf fumilidr with and accept the appointment a5 registered agen: and agree (0 act in this copacity

S/zo,/’lozs

Required Signature/Registered Agent Date

I submit document and affirm that the facts sated hercin are pue. | am aware that the false information submitted in a

dowmen?xﬂ@npmem of State constinutes a third degree feluny as provided for in 5.817.153, F.5
/ s /102023

RequirefFSignature/Incorporator Date »n o~
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