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ARTICLES OF INCORPORATION
In compliance with Chapter 507 and/or Chapter 621, F.S. (Profit)

ARTICLEL _ NAME —_— :Q
The name of the cotporation shall be;J l . [ T.

en\n’{plfmfj Ing

~

ARTICLEY] PRINCIPAL OFFICE
i ci;él et address Mailing address, if different is:

RN

Milami L& 22317

ARTICLE [II PURPOSE
The purpose for which the corporation is orgaized is:

ARTICLEIV _SHARES
The rumber of shares of stock is: 1 o0

E v IV L OF ANDO

Name and Title: \l oSEe {" lc()(‘@ S . Name and Title:

Address iZe S (r“1 S“ Address:

Hiom: TL 22y

Name and Title: Name and Titie:
Address Address:
Name and Title: Name and Title:

Addresy Address:




name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.0. Box NOT acceptable) of the registered ageot is:

Name: J@SQ ?(OV‘QS
Address; nied sSw) U-“q S“
Mocinme HC 221Ny

ICLE vII TOR

The pame and address of the Incorporator is:

Address: MJZ(I S(-L) [ﬂ-; “ 5’{
Migm, BL 22174

ARTICLE VIII EFFECTIVE DATE; / L
Eifective ate, iF otber than the date of fling: __*/ / 2o/ 20241 . (OPTIONAL)

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

Note: Jf the date inserted in this block does not meet the applicable siamtory Sling requirements, this date will not be Jisted as
the document s effective date on the Department of State's records.

Having been ruomed as registered agent to accept service of process for the above stoted cerporation af the place designated in this
certificate, I am f y ith and accept the appointment as registered agent and agree to act in (his capacity

Y L ¢ /20]202 9

equired Sigpaturc/Registered Agent Date

I submiy this document
document to the D.

rm that the facts stated herein are wue. I am aware that the false information submitted in a
of State constitutas a third degree felony as provided for in £.817.155, F.S.

g (/30 Jz02¢
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