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COVERLETTER
H23000398432
Deparment of State
New Filing Section

Division of Corporations
P. 0. Box 6327

Tallahassee, FL 32314

suseer: Noroyn Havdan Copiral \fCr\‘mrcg, 'Y
! (PRCH")SED|CORJ&)RA]T:NAAIE—

MUST INCLUDE SUFFIY)

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

0 $70.00 IE/STS.'?S [J§78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: __ SHCEONe €. ArBiama Bk
) Name (Printed or typed)
o1 Pencivree Car
Address
Tavie, FL 33328
o City, Swute & Zip

205 - 1A% - oot
Daytime Telephane number

NovalyaHovrdon @ Gean |

E-meil address: (to be used for future annual rep

L L

ort noti(ication)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION H23000398432
. In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE]  NAME. '
TheMofmmmﬁmmam:MM\\p \"‘YQ(C)OJ\ CC\D\‘*U\ \jtr\-‘U(CS, im/
ARTICLE T OF, '
Prircipal styegt address Mailing eddress, if different is:
2051 BSIANIE Blyd 30

Hort Migmi BN FL 22400
TICLEIl PURPOS

The purpose for which the corporation is organized is: N\J}(( \%’\Dﬁ w \}\JC,“ TS E(LUQQJ"\O(\

ARTICLEIV _ SHA RES
The number of shercs of stock is: \ DO

ARTICLE V' INITIAL OFFICER CERMMEZM&Q_%Q +or
Y,
Name and Titie:mm\\p H‘D\'d(l“,. e

Name and Title:
Address  \BDOA BASCONNE, PANA address:
4 L0\
Nodn Miam, BCD\ChI-FL 32O

Narme and Title: Name and Title:
Address ' L Address:

Neme and Title; Name and Title:
Addreas. Address:
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H23000398432
o Name and Title: Name and Title:

Address Address: R,

ARTICLE Vi G REDAG
The name and Florida sireet address (P.O. Box NOT acceptable) of the registered agent ia:

Name: Capitol Corporate Services, Inc.

Addreys: _S15F Park Avenue, 2nd FL
Tallahassee, FL 32301

¥ 474 COR 4.

The name pnd address of the Incarporator is:
woe Sregrone € Sordiaran B4
Addreas: 300 ’Pf’O&W 9% Q\"’
Dove =L 2308

TICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: Vi~ 1™- 22 . (OPTIONAL)

(If an efTective date is listed, the date must be specific and cannot be more than five days prior ar 90 days after the
filing.)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed 23
the document’s effective date on the Depeartment of Statn’s records.

Having been namad as reglstered agent to accept service qf pracess for the above stated corporation at the place designated in this

certificare, I am familiar with and accept the appointnent os registered agent and agrrf o act in this capacity
h’fd&k Kim Tadlock, as Asst. Secretary on behalf of
Capito| Corporate Services, Inc. 11/17/2023
Required Signature/Registered Agent Date

I submir this document and affirm that ihs facts stated hereim are trie. I am aware that the false information submitted in a
document to the Department of State constitites a third degree felony as provided for in 5.817.155, F.5,

4 W—y1-23

chutrcd‘Signaﬁlre/Mrpomtnr Date




