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ARTICLES OF INCORPORATION
In compliance witk Chapter 607 andior Chapter §2), F.S. (Profi?)
NAME
The name of the corperation shal.l'be:

EL £ F £Y1‘,efbf‘;{5'd:5 Corf
ARTICLE 1] PRINCIPAL OFFICE [ I

Principal street address
7558w Yot el
Hionu FL 33065

ARTICLE I PURPOSE

The purpose for which the corporanion is organized iy

ARTICLE L
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Mailing address, if cifferent is
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ARTICLE IV SHARES = "-i""
The number of shares of stock is: /00 v ih
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ARTICLE ¥V INITIAL QFF[CERS AND/OR DIRECTORS
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Mame and Title: F(&ﬂ LﬂCIQQAO ?QJC 2‘ Name and Tilk ~
Address NZ255 Sw 4@”’ ref

Wsemi FL 33165

Name and 'fnl\ Narme and Title: \

Address \\ Address. \\
Name and Tilih Name and lele\ \
Address \\ Address: \\
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Addiess:
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Name and Tizie: Name and Tiile:
m Address: \
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The name and Flyrida street address (P.0. Box NOT accepiable} of the registered agent is:

Name: S‘Le\“/\bf S@N 1085 LLC
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ARTICLE VI _REGISTERED AGENT

Address:

2109 (GreenSide. P
altico FL 33554

ARTICLE ¥If INCORPQRATOR

The name and address of the Incorporator is:
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Name: Hanl ._De.lda:.la pt’i’{C-? :{;"g o T
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Address: ”256 Su) qo'fk fer :jn%g -—_;% ‘O
. v
Piami FL 33145 3 =
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ARTICLE VIl EFFECTIVE DATE:

Effective date, if other than the date of filing: 0'?"/03/2023 {OPTIONAL)
tiiing.)

(If an effective date ls listed, the date must be speci({c and fannot be more than flve days prior or 90 days after the
Note: If the date inseried in this block does rnot meet the applicable statutory fiting requiremnents, this date will not be listed as
the document's efTective date on the Department of Siate’s records.

Having been named as registered agent to accept service gf process for the above stated corporation at the pluce designuted in this
certtficate. I am fumiliar with and accept the appointment as registered agent und agree {0 act in this capaciry

| ;/@3/2023
/ Requiged Signature/Registered Agent
I subniit this docum

! bate
ent and affirm that the fuces siated herein are vrue. I um aware that the falye information submitted in u
document to the Department of State constitutes u third degree felony as provided for in 5.817.155, F.§.
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Regulred Signature/Incorporator
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