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

The name of the corporation shafl be
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ARTICLE I PUEP;E

The purpose for which the corporation is organized is

Mailing address, if different is:
f(lrom Flosda 2228

ARTICLEIV SHARES

The number of shares of stock is
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Namc and Title: Name and Title:
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Name and Title: Name and Title;
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Address:




Mame and Title; Name and Title:

Address Address:

ARTICLE T REGISTERED AGENT
The pame and Flocida street address (P.O. Box NOT acceptable) of the registered agend is:

Name: MQY'CE F\J Q&C&S
Address: A0\ v crf‘acaD Way
suite 2215

BEgdero, ©L 23328
ARTICLE VIl _INCORPORATOR

The pame and agdresy of the Incorporator is:
MName: H N, \

Abdress: 202\ Ve(facel Wy
e 2215
Estero, &L 339410

ICLE V, EFFECTIVE D )
Effective date, if other than the date ofﬁi:ng . (OPTIONAL) Tin =
(If an effective datc is listed, the date must be specific and canoot be more than five duys prior or 50 days |I§'§e —
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Note: [f the date inserted in this block does not mect the applicable statutory filing requirernents, this date will mxm s
the document's effective date on the Deparument of State’s records. " _,
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Having beem nomed a3 registered agent tu accept service of process for the above stated corporation af the place m@wpt
certificote, | am famitiar m::ynpr the appoinpnens as registered agent and agree to act in this capacity - e

- /0/31/2023
}{cquired igna/lire/Regisieeed Agent Date

1 sicbwit this documens oad afJirm that the focts stated herein ore true. 1 2m oware thas the false information submitied in a

document 1o the Depertment af jym o third degree felony as provided for in £317.155, F.5
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