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ARTICLES OF INCORPORATION
in compliance with Chapeer 607 andior Chapter 621, F.5. (Profit}

ARTICLE ] NAME
The name of the cormporation shali be: CG_S TiCLKh 6@\[ v M eD CO(p :
ARTICLEII  PRINCIPAL OFFICE
Princfpu". atreet address Mailing address, if 2ifferent is:
\ o Al . 1 .
awsel Tosdi Tl &esSPh SINS HW I7Th o4 Apd 50

s Nov 3wk At 514 Muwd Fianize Mawal FL 33126

ARTICLE [{f PURPOSE
The purpese for which the corporalion is organized is:
69*(\.:'\ Aoy MQ&J\ {os ( M e g EL\ ";E«ru‘\cs?:a\
k_. _/

ARTICLEV SHARES
The number of shares of stock ia: ‘ O O

RIICLE V__INITIAL OFFICERS AND/OR DIRECTORS |
Name azd T, Maniu 21 Lfostilla CLC&PO (P)
Address 8145 ) T* T AptS)9 Addeess:
Miowi, FL 32126

Name and Tile: . Namne and Title:
Address Addresa: L
Name aid Title: Name and Title:

Address Address:

From: Yanet Avita
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Name and Title: Name and Title;
Address Address:
LE Vi AISTERED AGENT

The pamw apd Floridn sireet address (PO, iox NOT accepiable) of the registered agent is:
Name: MO\ \/\Jd CCLC-: Kk CVCS {)D

Address: NS VW N sd f\P\SH
M waz FU 22126

ARTICLE VII__[NCORP R

The name and address of the Incorporater is:

Name: _M(L\A.L} ‘\‘ \Lc\ C\f’s PD
Addresy & LNANST \?3\}-) q—k\/\ﬁ‘k' ﬁ,.p‘\' S\9
Mo was PU 23126

TICLE VIII EF. VE DATE; /l
E‘l’:crve date, if other than the date of filing: 'z ﬁ 2033’ . (OPTIONAL)

(If an effective date iy listed, the date must be specific and cannat be more than five days prior or 94 days after the
filing.)

Note: [ithe date inserted in this block does not meet the applicable starutory filing requirements, this date will not be listed as
the documcnt’s effective date on the Department of State’s records.

Having been named as registered agent 1o accep service of process for the above stated corporation at the place desighated in this
certificate, I am familiar with and accepr fhe/ppoin nt as registered agent and agree to act in this copachty

Pt )| 7073
Required Signanb/Regisiered Agent Dar

I submit this document and affirm that the facts fqed herein are true. 1 am aware that the folse information submitted in a

document io the Department of Siate constitiyfey a (hisd degree felony as provided for in 5,817,155, F.5.
£ St | Z)slz0zs
i

Required Signature/Incorporator et ﬂ Date




