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COVER LETTER

Department of State
New Filing Scetion
Division of Corporations
P. O. Box 6327
Tallahassce. FL 32314

SUBJECT: Dleq05 ’TCl u€v|a_$ ma-r‘ a_n"'r:l Ba_,r L\nn .

Haven,

Inc

(PRUPOSED CORPORATE .\',\ME MUST INCL UDF SUFFIN)

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

0$7000  [1$78.75 0 S78.75 £r$57.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Ceruified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: SMZI < Shanton

Name (Printed or typed)

To  Jealts Ave

Address

Vermarma G L. A 3240

City. Siate & Zip

DOSO- 320- {146

Daytime Telephone number

CLD @ los nmex qwop. (ona

E-mailaddress: (to be used/for fufure annual report notificatton)

NOTE: Please provide the original and onc copy of the articies.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.5. (Profit)

ARTICLE S NAME ) .
Ducgo's T%umu &Margan Jas Ba/,LgM H‘Wﬂl,tna_

The name of the corporation shall be:
ARTICLE I PRINCIPAL OFFICE
Pripcipal street address Mailing address, if different is:
804 ohio A _WDIL@LL_
Lynn Boven, G e 2244Y argma Che B 3240

ARTICLE III  PURPOSE .
The purpose for which the corporation is organized is: CL” t(u.,', A, / é)U_) 1S

ARTICLE [V SHARES
The number of shares of siock is: lOOO

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS
Vice Pesi A‘n-{—
Name and Title; I5m€ l &wqgan Name and Title:
3‘3’5 H'a,/b o ﬂa,;& Address:

Address
/Pcmamr« CJ—};‘I, .
32405
Nuume and Title: 6 [ }Ut no &q&l—"p\;‘:i’n{ﬁjﬁ_
Nane e 4 ! :

205~ Qtnm Ae Address:
fFaname C‘—“‘V B{QLL;'(-}_

Address

32407
S ceretn
Name and Title: Q’W_ﬁ/ Tdr[&é Name and 'l‘ngl:
Address 1 Cha.//() %pd éou KT{(Tdruss: E
Fancnie, CJ\/J Beach, -
32407
™~



Name and Title: Name and Title:

Address Auaddress:

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

Name: ﬁMZ&hn € 5’1’&1’1‘)“0 N
Address: 70{4 j&lk_s fq\)ﬁ
lanama  Ghy, F 3240I

ARTICLE VIl INCORPORATOR

The name and address of the Incorpurator is:

Namc; (Q ] ( NN gﬂ‘,} 'h}q
Address: 7% j &/1 \.C S Q\j«?
(EinuwkaJyl ﬁL_BZqC”

ARTICLE VIl EFFECTIVE DATE:

Et¥ective date, if other than the date of filing: AOPTIONAL)

{H an effective date is listed, the date must be specific and cannot be more than five days prior or 99 days after the
filing.)

Note: 11 the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be hsted as
the document’s effective date on the Department ol State’s records.

Huving been named as registered agent to accept service of procesy for the above stated corporation ar the pluce designated in this
ceriificate, I am familiar with and accept the appointment as registered agent and agree to act in this capucity

f;. CE¢QWC%IT— /2/22/23

Required Signature’Registered Agent Darte

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submited in a
document to the Department of Sgate constitutes a third degree felony as provided for in <. 817.155, F.5.

12/22/23

Required Signature/Incorporator Drate

8



