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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEI __ NAME: The name of the curporation is:

’ & . e HEES -
M*"er,\}@r) Dc:tc’dér\( o3 _CorP
ARTICLELL _ PRINGIPAL OFFICE:

The principa) strect address and mailing address is:

[ NV —

855 nw yuthove opli8 . .
A | FZ/ SRRPAA

ARTICLE ]I SHARES: The numnber of shares of stock is: /0 CD
LEIV INIT IRFECTORS R OFFICEN'S:
Alpicl MQY&’;!‘DY\ (’afoewo Y,fo

t LRED AG :T AJDDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:
Almel Mnve Son_ (epern )

955 nw d4th ave apiff _
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ARTICLE VI INCORPORATOR: The name and address ofthelncnporatorls -
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Required Signatures:

Having been named as registered agent to
corporation at the place designated in this
appointment as registered agen

X
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accept service of process for the above stated
certificate, I am familiar v/ith and accept the
tand agree to act in this cilpacity

I-14 2023

Registered Agent

1 submit this document and affirm
the false information submitted in
third degree felony as provided for

{ae

that the facts stated herein are true. I am aware that

a document to the Departinent of S ate constitutes a
ins.817.155, F.S.
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