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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARYICLE {II _PL,
The purpose for which the carporation is organized is

oy

ARTICLEIYV SHARES
The number of shares of stock is: ((90

ARTICLE V __INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title: \)OSP %L(]{V’] A(’)(\ ’2 Name and Tide:

Z(p[ Nu} Sq+h %"’ Address:

Address
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Name and Title:

Narge aod Tide:

Address Address;
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ARTICLEV] REGISTERED AGENT PR~
The pame and Florida street addEes; (P.0. Box NOT nacceptable) of the registered agent is; ;- 1:; ::f‘
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Miam: L 231472
ARTICLE VII INCORPO O
The name and address of the Incorporator is: (

Namne;
Address: MMJ 6 C/ + " 5"{-
Apttf 12
MLam F L 3314 T
Effective date, if other thap o gﬁlling: < /2 / 2025 (opmioNAL)
(If an ¢ffective date is listed, the date must be speclﬁc and ¢snnot be more than five days prior pr 90 davs after the

filing.)

Note: If the date inserted in this block does not meet the applicable statstory Hling requirements, thi
the document’s ¢ffective date on the Departmept of S1are’s records.

date will not be listed as

Lllle place designated in this

Having been named as registercd agent 1o accept service of process for the above stated corporation at
iffcate, I am fumiliar with and accept the appoinment as registared agent and agree to act in this capaclty
s /2 /2024
Date
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/1) Required Signatme/Registered Agent
Ibénu': this documest and affirm that the facts stated herein are true. [ am awsre that the false information submitted in a
document to the Department of State constitutes @ third degree felony as provided for in 5,817,155, F. |
§/e [2004
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ired Signature/Incorporator




