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' ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chaplcr 621, F.5, (Prof'l)

NAME

us@ Baviaas P lacainc

ARTICLE T
he namie of the carporation shall be

Mailing address, if differeng is:
lens D

ARTICLE Nl PRINCIPAL OFFICE
Pri ] street addre Z I .
r]ﬂ(.lpﬂ Streel o I i—l ‘ 44 ‘ \lp h
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ARTICLE I PURPOSE
I'he purpose for which the corporation 1s organized is

=l 22243

ARTICLE LV SHARES [OC( i

Fhe number of shares of stock is

Presidek

ARTICLE ) INITIAL OFFICERS AND/OR l)”\'f CTORS
Nwine and Tl \/-e,r\ i (CA tj/om Name and Title:

Address \U’—P%j‘uj‘n ~ JQQ Address:
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Name and Tile:

Address:

Nume and Tl

Address

wName and Tile:

Name and Tile
Address:

Address
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Name and Title:

Namwe and Title:

Address:

Address

ARTICLE YT  REGISTERED AGENT
The name and Floridy street address (P.O. Box NOT acceptable) of the registered agent is
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Addiess: Si 2':| t
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INCORPORATOR

ARTICLEVH

The name and address of the Incorporaker 1s;

Nane: NS‘I'_—IAZEA_\b_@_PQjTOCQ[Pl acz in<
Addiess: Q._é@-_——) Y1 /79_\:1'_’ I QC#
TUT  F202820

ARTICLE VI EFFECTIVE DATE: /l ‘
Etfectve date, if other than the date of filing: b QG) [ AOPTIONALY
(If an clfective date is listed. the date must be !puuﬁcland Lannol be more than five days prior or 90 days after the

filing.)
Nate: ([ 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 date on the Department of State’s records

Having been named uy registered agent (o accept service of process for the above stated corparation al the place designated in this

corrificate, L am fumiliar with and accept the appointment as registered agent and agree o act in this capacity
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RequiretSignature/Registered Agent

1 submit this document and affirm that the facts stated herein are true. I am aware that the fulse information submitted in u
, LS.

document to the Department of State constitutes a tird degree felony as provided for in s. 817153, F.§
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