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COVER LET.TER

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

SUBJECT: B(“iOV\ FOX\,UOV‘H/\ C“F"%d\\ 1—“(/.

(PROPOSED CORPORATE NAME — MUST INCIUDE SUFFIX)

Lnclosed are an original and one (1) copy of the articles of incorporation and a check for:

d $70.00 0] $78.75 3 5§78.73 @@7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certificd Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: FO)(Wokﬂ'\ Eh?Lcrprrse,S -FL—hc‘

Name (Prifted or typed)

500 Femmbraoik Dvr. STE 300

Address

Or lands , FL 34810

City, State & Zip

(Y97) ¢06- 6395

Dayume Telephone number

in‘Fo [ &XWOrHﬁﬁh+trpr}5€ SINE . Lo

E-mail address: {to be uskd Tor future annual report nottfication)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 807 and/or Chapter 621, F.S. (Profit)

ARTICLE ] NAME

The nume of the corporation shall be: !‘2 [” 10 N i) X W2 };H’\ CC";P J/-C?\ , Ih .

ARTICLLE fI  PRINCIPAL OFFICE
Prigcipal street address Mailing address, il different s
<00 Pembvpols b

.4 ¥
STE 390

Ovlends, FL EP IR

ARTICLE IIf _PURPOSE \ ] B e
The purpose for which the corporation is organized is: (,O‘r\ (Au(,t\ Bsiness

ARTICLE N SHARES
The number of shares of stock 1s: ‘ OO

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: DQ-F& ul !’_{33{ W/ 03 fﬂ'\ Di(‘g Et‘jrl\:'ﬂ“‘it‘ and Title:

Address !X jife} Pe,m br‘ook Dr Address:

STE 300

Ol"}dmtlo 4 FL 3(22 l 0

Nane and Tile: wame and Tile:

Address Address:

Name and Title: Namne and Title;

Address Address:
o
finas]
P
P




Name and Title: Name and Title:

Address Address:

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

Name: D€-ERL\ l FO)(W 1 FH/\
Address: ! gt’}O R’,ML/QDK hr. STE 3()()
O'rl'g’mgin ) FL‘ 39’23{0

ARTICLE VI INCORPORATOR

The nanie and address of the [ncomorator is:

Name; D(’,ﬁ\ lA\ F"J\-/WO""?L.)'\
Address: f EOO P("VT\L"V"DQR DV’ STE_ 300
Orlando [FL 33517

ARTICLE VIII EFFECTIVE DATE:

Etfective date. if other than the date of filing: AOPTIONAL)

{ITan cffective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as
the document's effective date on the Department of State's records.

Having heen named as registered ageny to accept service of process for the above stated corporation at the place designated in thiy
certificate, I am fumiliar with and accept the appeintment us registered agent and agree 1o act in this capacit:

A== 4 0/2/23

" Required Signature/Registered Agent Date

1 submit this document and affirm that the facts stated herein are true, I am aware that the fulse information submitted in a
document to the Deparment of State constitutes a thivd degree feluny as provided for in +.817. 155, F.8.

4/ﬁ27€;:él E;§2:¥55ﬁ;’ Jj?//él,//;Z:g

Required Signature/Tncorporator [ate

LA



