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COVER LETTER

Department of State
New Filing Secton
Division of Corporations

P.O. Box 6327
Taltahassee, FL 32314
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(PROPOSED CORPORATE NAME — MUST INCI.UDE SUFFIX)

SUBJECT:
Enclosed are an original and one (1) copy of the anticles of incorporation and a check for:
M.(S?().OO L] 8§78.75 0] $78.75 0] $87.50
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BANYRUEST T e @ Ama - Com

I:-mail address: (to be used for tuture annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profin

ARTICLE [T NAME @AWQ% @u@gf :l__—_m o

The name of the corporation shall be:

Mailing address. 1f different is:
cmcL Fores] Bfub Ste,

ARTICLE Il PRINCIPAL OFFICE
Principal street address
LIS PLEUE  PoREST  RCUD, STEL - Aédf
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ARTICLE Il PURPOSE
[he purpose for which the corporation is organized is: 6%\,2_;’{ o l/‘()’ QQJE / o XKQ‘/ gl).&!‘ﬂﬂ/ld

ARTICLE IV SHHARES
The number ot shares of stock is: {O, 4 SUnD
{
ARTICLE V. INITIAL OFFICERS AND/GR DIRECTORS
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Name and Title: Nune and Title:

Address Address:

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

Name: C{;J(YM_T-.J éE Uj%g ??—:’7{———
Address: hhIS” MC@][ & AT G(,Uﬂj STEH
Tpediodnlle e P(g 3224y

ARTICLE VI INCORPORATOR

The name and address of the [ncorporator is:

Name: me M\%E}‘?Z—
Address: éé 2( MC{E!LZ; 'FZJZET @L,ULD) S-/ C:
TS AUE U 322494
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ARTICLE VHI EFFECTIVE DATE:
Effective date. if other than the date of filing: AOPTIONAL)
(If an effective dare is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.) =
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Note: 1f the date inserted in this biock does not meet the applicable statutory filing requirements, lhts datc w:ll'nol be liséed as

the document’s etfective date on the Department of State’s records. —
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Having been named as registered agent to ag€e t service of process for the above stated corporation at the place designatetd'in this
certificate, I am familiar with and accept th P registered agent and agree to act in this capacm

03/%4/ 22y

Required Signaturé/Registered Agent Date’

Jacts stated frerein are true. I am aware that the false information submitted in a
-a-tfiird depree felony as provided for in 5.817.155, F.5.

' 0'3’/ 0k ) 2024

Required Signature/Incorporator Date

I submit this documenr and affirm that /h
document to the Department of State consti




