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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE! N,

‘The came of the corporation shall be;__ CCTMOTant Bay inc

ARTICLEHN  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

<JL2 Woodside Dirive

Tallahassee, FL 32312

ARTICLE I PURPOSE

The purpose for which the carporation is organized is: All lawful purposes

ARTICLEIV SHARES
The sumber of sheres of slock is; 200

ARTICLE V _ INITIAL QOFFICERS AND/QR DIRECTORS

Name and Tide:__C8Mmeron Stanton, Direclor Name and Title:

Address 2922 Wooxdside Drive

Address: —
Tallahassee, FL. 32312
Neme and Title; Name and Title:
Address Address:
Name and Title: Mame and Title:

Address Address:
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Nanic and Title: Name and Title:

Address Address:

ARTICLE ¥{ REGISTERED AGENT
The name and Foridn street address (P.Q. Box NOT acceptable] of the registered ugent is;

Name: Cameron Stanion

Addrecs’ 2922 WOOdSidS [Irive

Tallahassee, FL 32312

ABRIICLEVII INCORPORATOR

The name and address of the Incorperator is:

Name: Cameron Stanton

Address: 2822 Wnodside Drive

Tallahassee, FL 32312

ARTICLE VI E WVE :

Effective date, if other than the date of filing: . (OPTIONAL)

(I an effective date is llsted, the date must be spetific and cannot be meore than five days prior or % days after the
filing.}

Note: 1f the date inserted in this block doss not meet the applicable statutory filing requirements, this dase will uot be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to uccept service of process for the above stated corporatlon at the place designated in this
eertificate, F am familiar with and

acecpt the appointment a5 rogistered agent and agree to act in this capacity

Required Signature/Reglstered Agen: Date

I submif this document and affim that the facts siated herein are true. [ am awara that the Sfalse information submitted in a
dacument to the Departmers of State constitutes o third degree felony as provided for in 5.817.155, F.5.

m S fﬂmfv 10/03/2023

Required Signature/Tncorporater

Date

From: Mary Brocks



