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ARTICLES OF INCORPORATION
In compliance with Chapler 607 and’or Chipter 625, .8, (Profin)
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ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: /ﬁl” GV'}Q/ Ql/}ﬁw_./q w FU 1____17-__;2:;,';1’)&13_“
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ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS P CI _f. Mo o M
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Nume and Titlc:A/in]Q S-C'TLO /Or)f}.")f/ Name and Title: -y =
- Y .
P
Address "/8057_ U f'{e"f)flenij]{ bﬁddmss: =21 =

Tém’m] FL 33803 .

Name and Title: Name and Title:
Address Address:
Name and Titde: Name and Title:

Address Address:
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Name and Title: ~Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida strect address (P.C. Box NOT acceptuble) of the registered agent is;

vame  Alane Sofslongo
Address: A0, N ﬁ@ﬂﬁéﬂ L\Q” b(
Tampa, /32603

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator 1s:

Name: A(] QV}& gdfolahgb
Address: HRo0R. N He”)CLQ"\Lm“ b\f‘
Tampa, ££ 33603

ARTICLE VIl EFFECIIVE DATE:

Eftective date, if other than the date of filing: (OPTIONAL)

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

Naote; Ifthe dote inserted in this black does nor meet the applicable statutory filing requirements, this date will not be listed as
the ducurnent's effective date on the Deparunent of State’s records.

Having been named as registered agent 10 nceepl service af process for the above stated corporation al the place desiynuated in this
certificate, I am fumiliar with a:u;?\‘ept mepoim‘mem as registered agent and agree to act n this capacity

i 4[24/ q
Reds ﬁi&}fs@ﬁﬁmﬂcgiswmd Agent Date

I submif this document and offfrm thal the facts stded herein gre frue. | am aware thot the false information submitted in o
document to the Department of State 7\14’!«1‘” a third degree fefony os provided for in s 817155, .8,

_4f29/24
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