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Jessica Megllicuddy Ine.

ARTICLE L NAME
The name of the corporation shill be:
Mailing address, 1 ditterent is:

PRINCIPAL OFFICE

Prineipal steeet address

ARTICLE I

2380 Nuatures Wav

Palm Beach Crardens, FL 332010

Phatography

ARTICLE HD PURPOSE
The purpose for which the corporation is otganized is:
ARTICLE IV SHARES 00
The number of shares of stock 1s:
ARTICLE V. INTTIAL QFFICERS AND/QR DIRECTORYS
Jessica Megillicuddy, President
Namwe and Title: esica Mogillicuddy. President Nuane and Trtle:
2330 Natwes Way
Address Address: s &>,
.;:. Ty [ <
Palm Beach Gardens, L 33410 =33
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Name and Titde: Name and Title: m‘c‘: % m
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ned S
Address: ""_--2 D.) @
LI

Address

Nane and Title:

Noame and Tile:
Address:

Address
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Name and Fitle:

Name and Trle:

Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida stecet address (P.OL Box NO'T aceeptablen o' the registered agent is

. Jexsica Megillicuddy
Name: :

A
2380 Nuaures Way ~3 o
Address: 3 ____If-_{‘:l =
- . (¢S, W
Palm Beach Gardeas, FLL 334101 ;2.:«'-‘ = cﬂ
i =
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ARTICLE VI INCORPORATOR W ﬁ—J
co z
The name wnd address of the Incorporator is: T, @
—_— ey B
. Jessica Moeuillicuddy "1; .
Namw N - D W
m o 1
2380 Nutures Way
Address: ’

Palm Beach Gardens, F1L 33310

ARTICLE Vil EFFECTIVE DATE:
Ettective die, it other thun the dute of Sling:

ADPTIONALY
(1 an effective date is listed, the date must be specific and cannot be more than five business days prior or 40 business
days after the filing.)

Noter 17 the date tnserted in this block does not meet the applicable stattory filing requirements. this date witl not be hsted as
the document’s ettective date on the Department of State’s reconds.

Huaving been named as registered agent to qecept service of process for the ahove staied corparation at the place designaied in
this certificate, am familiar with and accept the appoiniment as registered agent and agree (o act in this capacity

/s/ Jessica Mcgillicuddy (841 772023

Required Signature/Registered Agen

Dute
{ suhmir this docunrent and affirm that the fucts stated herein are true. D am aware that the false information suhmitted in o
dactument to the Depurtinent of State comstitutes a thivd degree fefony as provided forin 817155, F.5.

/s/ Jessica Mcgillicuddy
Required Signsnue/incurporaior

s/ 72023
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