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ARTICLES QOF INCORPORATION
It complivnce with Chupter 607 ard/or Chapter 621, .5, (Profit)
ARTICLES _ NAME 7
ThecopaLand Inc
> —
Mailing address, 7 dilferent i

The name of the corporation shatl be:

ARTICLE N — PRINCIPAL OFFICE
Principul street address )
5690 sw 92 Ave, Mrami £/.33443
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ARTICLE I PURPOSE
The purpose for which the corporution is organized is:
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ARTICLEIV _SHARES m o T PR
The number of shares of siock is:_]__ e by = 0
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ARTICLE V. INITIAL OFFICERS ANDAOR DIRFECTORS
R 4
Numie and Fiile: )/Gd Ze ':]V & /fDrC‘j,-'C{Cn ‘f-Ndmc and Tite:

Address: T

!
Addbess 5699 sw 72 Ave
/‘f,'é\mi} FZ 33143 - .

Name and Title:_

Name and Title:
Address R Address: _
Name and Tide: ) . Nameand Titler B
Address o - Address: - e o
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Name and Titier . .

Name and Title:
. Address: L

Address .

ARTICLE VY REGISTERED AGENT
The nume and Florida street address (1.0, Box NOT acceptable) of the registered avent is:
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Name:
/
Address: 5690 sw 74 AVE, N :-.‘f‘r“- F—é
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ARTICLE VI INCORPORATOR (__'., - - H
;':‘_‘:‘E’ :‘.",I ’;‘nr:-:s..;
The name and address of the Incorporator is: "-1 i - -ty
L o= WS
Name: Yee Legva. ~o
[ ] o
Address: _‘6 é 40 swW 42 /AVt
Slrami, F2 331493
ARTICLE VIl EFFECTIVE DATE:
L {OPTIONALY

Effeetive date, if other than the darc of filing: .~
(1f an effective date is listed, the date must be specific and cannot be more than five days prier or 91 days after the

filing,)
Note; I the date irserted in this block does not meet the applicable stztutory Nling requiremems, this date will not be listed as
the document’s effective dere on the Department of State’s records.

Having heen named as registered ageiti to aovept service o f process fur ihe abave stated corporation ar the place designated in thix
certificare, J am famifiar with and accept the appeintment as registered agent and agree to act i this capacity

Y Mo O8er/2023

B fgqui:'cd Signature/Registered Agem ! Date

I submir this document and wffirm that (he fucts stused hevein are true, T am aware that the fulse information submitied in a
docicment to the Depurninent uf State constitintes a third degree fefony as provided for in s.817.133, F.5.

A Lorr 08/2t/209.3
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