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ARTICLES OF INCORPORATION

In compliznce with Chapter 607 and/or Chapter 621, .S, (Profit)

ARTICLE{ NAME

The name of the corperation shall be: L oNn k@ \'\(l\'\(‘\\f/ VIVCAN TI’ B C—

ARTICLEII  PRINCIFAL QFFICE
street address

Princiga
[YB1S S SGIN T

Mailing address, if different is;

Muam: FL 22195

ARTICLE Il _ PURPOSE
The purpose for which the corporation is orgapized 1s:

ARTICLETV SHARES IOO

The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS AND/QR DIRECTORS

Name and Title: (i i g‘} a1 60” ez . Name arc Title:

Address ?L{@{S S(_ﬁf) L/folh LN Address:
Wignie FL 2385

iName and Tile: Name and Title:
Address Address:
Name and Titls: Name ard Title:
- ~
Address Address. ~ =
- P* >
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Name and Title:

MName aad Tile:

Address,

Address

ARTICLE V1 REGISTERED AGENT :
The name and Florida street address (P.O. Box NOT acceptable) of the registerec agent is:
. \
Name: 1BV lE’ 2

Address: 116(5 Bf,f," L’f®4 H L N
gt 0 IS

ARTICLEVII INCORPORATOR
The name and address of the Incorparator is;

Name: CV:S'\H\Q"\ 41%2‘82
Y8IS Sew) G 7N
Wiame L 22189

Address:

%

ARTICLE VIII EEFECTIVE DATE: / (_} 5 7
Effcctive datc, 1f other than the date of filing: < OS] 20 GL{ .[OPTIONAL)
(If an effective date is listed, the date must be spec{ﬁc and cannot be more than five days prior or 96 days after the

filing.)
Note: [fthe date insented in this block does not meet the applicable statuiory filing requircments, this date will not be listed as
the documen:’s effective date on the Department of Sate’s records.

is registered agent fo accept service of process far the above stared corporation at the place designated in this
iffar with and accept the appointment as regisiered ugent and agree (o act in this capacity

O ;/05/@%

Daté

Required Signature/Registered Agent

C?'{/ Q@ ‘5/ 20 24
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