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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
LLC

! " {o
SUBJECT: Q‘mez Pl A @)1200
(PROFOSED CORPEHRATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an onginal and one (1) copy of the articles of incorporation and a check tor:
0 S87.50

457000  OS78.75 0 §78.75
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certihed Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: OSme-’L WRAEND
~Name {Printed or typed)
2321 N Ponctona bivd, Aptwiee
Address '

l(’iss?vnmet;, C\, ENERE
Cuy. State & Zip

362 62 -252©

Davtime Telephone number

CEmeror(@ Uax ol com

[i-mail address: (10 be used for future annual report notification)

NOTE: Please provide the original and one¢ copy of the articles
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S_ (Profit)
C}Jm&l?_ Bouildiag, G)Qoop LALC
~7

Mailing address, if different is: \ i
D221 N ooindoni biud

ARTICLE!l NAME
The name of the corporation shall be:

ARTICLE I  PRINCIPAL OFFICE
« Pringipal street addness
DiniOe S biyd

Ysstmme €L 30346

l

PAPAR N
HY66,Wsstose €1, 29 708

Bor L4 Q Con ETQQ:\_O Q

ARTICLE HI _PURPOSE
The purpose for which the corporation is organized is:

ARTICLE 1Y  SHARES
The number of shares of stock is;. 1 QCQ

INITIAL OFFICERS AND/OR IMRECTORS

ARTICLE V7
Name and 'I'illc:(DQES?dEﬂ ) )OSWK‘.Z B2 eno Name and Title;
232N Polncla-ﬂo, wiva Address:

Address
Wisclmene €[, 24T ¢,

Aot a\ce

tvame and Title:

Name and Title:
Address:

Address

Name and Titie;

Name and Title:
Address:

Address




Name and Title: Os™ee  BRICEND Name and Title:

Address '2‘32' N ofindlona D Address:
BN X W6 , Wegivmme €
NG

ARTICLE VI REGISTERED AGENT
The name and Florida strect address (P.0. 3ox NOT acceptable) of the registered agent is:

Name: CEme %Q:u‘—_n::
Address: VASGiinmk € l, MBS
22V W ?O'\n(_'faﬁq \o\\lé
=

ARTICLE VIl INCORPORATOR ;‘f,g :"
The name and address of the Incorporator is: !‘Gﬂv:r %

Name: OS“"Q‘?- DR e 2 é';:i -

Address: __2\?—\ N 'D_O"' “_‘_“ aaa Wiy & Ej‘-:‘_‘ﬂ

gl :6 WY

Missivaee  fL BG4 ~

ARTICLE VIII EFFECTIVE DATE:
Effective date, if uther than the date of tiling: AOPTIONALY

(If an cffective date is listed. the date must be specific and cannot be more than five davs prior or 90 davys after the
filing.)

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

Having been named as registered agent i accept service of process for the above stuted corporation af the place designated in this
certificate, | am familiur with and uccept the appointment as registered ugent and agree to act in this cepacity

' O -0S- 2023
Roquired Signature/Registered Agent Date

I submit this document and affirm that rhe faces stated hercin are truc. I am aware that the false information submined in a
document to the Deparmmeni of Siate constitutes a third degree felony as provided for in s.817.155, F.S.

OI-0O5-2023

Required Signature/Tncorporator Nate



