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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICYE]  NAME: The name of the corporation is:
Misscle Lousuthivy asd Nogusie botins Sonsin

| ARTICLE 1l PRINCIPAL QFFICE; Inve
The principal street address and mailing address is:
2300 SW_ 93*% Ly o
Misdi, Fl 33765

r rt:”. ¢ o :

ARTICLEIH_ SHARES; The number of shares of stock is: | L)O-*i l N s
i . wd ;

T EFRRETS

ARTICLEIV __ [NITIAL DIRECTQORS AND/OR QEFIQEs:_s._:if : == )
. - . T 2 -
Vi [ Cogg ignly  Fendadnep (0] 4

s

ARTICIE Y INITIAL REGISTERED AGENT AND STREET AIDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

>€;.n;}@,q. (/}3f1§fi}vu%)/' f%;iq_nJygqx)f)ﬁ Z
2200 _SW_ g3t due 244,
M e  FL, 33165 _

ARTICLE V1 INCORPORATOR: The name and address of the Incorporator is:

JZINI) Cbg;{cjidy e adder
2300  SW  93th Ave 244
Miami , FL, 33165 _




Required Signatures:
Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, | nm familiar with and accept the

appointment ns registcered agent and agree to act in this capacity

18 /2023
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A :
REgizleres ~gant

! submit this document and affirm that the facts stated herein are truc. | am aware that
the false information submitted in a document to the Department of S tate constitutes a

third degree felony as provid orin s.817.155. F.S.
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