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COVER LETTER

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

SUBJECT: F‘OHC}Q Emp!(@ SCCL)(HLV /4@(?[}6}4 _L

(PROPOSEDR CORPORATE NAME - MUST INCLUDE ‘{U}-H\)

Enclosed are an original and one (1) copy of the articles ol incorporation and a check for:

as§7000  [1878.75 0 $78.75 58750
Filing Fee Filing Fee Filing Fee Filing Fee.
& Cenificate of Status & Certified Copy Certified Copy
& Centificaic of
Status
ADDITIONAL COPY REQUIRED

FROM: /r(;fﬂ!h\ P(‘IC,L

Name (Printed or tvped)

D 0. %Dx 151208

Address

Tallahassee . Flonda 32318

Llfv State & Z1p

{50 ¥HE D1/

Dav 1II'I1L Telephone number

PrmCQ‘}‘Omm HS/@O(T*\CH/

E-muil "uidri,‘:q (10 be tsed jor future mnudl erorl notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Clapter 621, F.5. (Profii)

ARTICLET NAME

The name of the corporation shall be: F [ Of 1| da Em P\re SC CJUC ‘l‘t” chr] (_t} Ir’l C-
ARTICLE I PRINCIPAL QFFICE v
—_ Principal sgreet address Mailing address, i difTerent is:
Qb1 o ha Knoy vza M 08 Po, Box | %120

Tellahassee FL. 22303 Tallohassce Fl 32318

ARTICLE 11l _PURPOSE
The purpese for which the corporation is argamzed is:

o Pre&)idc’ St’oOﬁ‘bf <(‘3(UjC,C§

ARTICLE IV  SHARES
The number of shares of stock 1s: Q/O 0

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
—_— P . ) . {
Name and Title: \ am mb{ p{* 1 G \ rtﬂflm ame and Title:
Addreas P,O BM \8 l Z'Og Address:
Tallabasses FL
31318

Name and Title: Name and Tide:
Address Address:
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Nanmie and Title: Name and Title: -

Address Address: !
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Name and Tithe: Nuame and Title:

Address:

Address

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

Name: —TE ‘“"‘\U\ pl [AY
Address: 261 TO(\I\ k"\OK PCJ '
allohasire FL 32303

ARTICLE VI INCORPORATOR

The name and address of the Incomporator is:
Name: 1 %4 f“ML/ Qf‘ 1£C

Address: D D. K%Dx 131 20¥
Tellahassee [ FL3231¢

ARTICLE VIII _EFFECTIVE DATE:
Effective date. if other than the date of filing: . ([OPTIONAL)
(IT an effective date is listed. the date must be specific and cannot be more than five duys prior or 90 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 date on the Department of State’s records,

Having been named as regisiered agent to aceept service of process for the above stated corperation af the place designated in this
certificate, | am familiar with and accept theappuoiniment as registered agent and agree to act in this capacity
7 P ol./e? /2023
Required Signature/Registered Agent / Dite

I submit this document and affirm that the facts stated herein are true. | am aware that the false information submiited in a
docunent to the D«panmwwm constitites @ third desree felony as provided for in s.817.155, F.5.

A 0609/ 9023

Date

Required Signature/Incorporator
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