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| ‘ARTICLES OF IN CORPORATIOl\

In compliance with Chapter 607 ( Profit)

(o T Toves T’b{EV\\ COIZ’D
ARILCLE_J_EBLN_CIML,QEEIQ&

|
‘ ARTICIE] NAME:; The name ofthe corporation is:
l

|

I

|
| The principal street address and mailing address is:

333 Vew A2 LD AE s o83
phow T\ 2320

A%RILQLE_[U____M& The number of shafes of stock is: 100 .

|
ARTICLELY  INI{IAL DIRECTORS AND/OR OFFICERS:

(_SCSL)'S;:T[?_ Coeres ?O}PS e

Y VW 32 UD S STE Zo43
Lo T\ 23120

|ARTICLEV___ INITIAL REGISTERED AGENT AND STREET A DDRESS:

'i”he name and I—'ldﬁda street address (PO Box not acceptable) of the registered agent is:

| Tesos sv Coptes Boyas

| 293 DU A2 VD WE STE 2043 Z
i Mol T\ 32126
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!&&_LCM__L_J)KJK)_RAIL R: The name and address of the Inwrpordtor is:
esus ¢ leees %\As*

| 333 0W IZ UD Ave e zodS
‘ Lo Tl 33520
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Required Signatures:
I

. l o .
Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certi cate, I am familiar with and accept the

I| appointment as registered agent and agree to act in this capacily

| A& ; <lis (2023

¢ Registered Agent Date

| .
I submit this document a1|'1d affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a
third degre(l': felony as provided for in s.817.155. F.S.
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