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: ARTICLES OF INCORPORATION ;g?% E‘{ 10 hH 9 | 0
" In compliance with Chapter 607 and/or Chapter 621, (Pr
' ARTICLE T NAME ' . ' v b e
By HARBOR P USA, ; e T A N*:': Fi ORIDA
The name of the corporation shall be: GROU A, INC T ARASSLET L ORIDA
ARTICLE Il PRINCIPAL OFFICE .

B . Principal street address

]

Mailing address, if different is:

310! BAYSHORE DR APT. 1002

3101 BAYSHORE DR APT. 1002

FORT LAUDERDALE FL 33304

FORT LAUDERDALE FL 33304

ARTICLE 11T PURPOSE
The purpose tor which the coporation is erganized is:

atin L, g {engul h'-n} S0ty
ARTICLENY SHARES 200
"The number of sharesof stock is:____
ICLE V__ INITIAL QFF, CERSANDJ‘UR DIRECTORS

Wame and Title:

DOUGLAS MUHLBAUER, President

MName and Titie:___

Address

310t BAYS]!ORF DR M’T 1002

. Address:

FORT LAUDERDALE FL 33304

Name and Title:

Mame énd Tite:

Address

Addiess:

" Name and Title:

Mame and Title:

i_' Address

Address:




Page: 5¢f 5 2024-05-10 14:00:12 COT Laxitas From:; Garol 2
: Name and Title: Narne and Title:
i " Address Address:
gm ICLE V] _REGISTERED AGENT
The niame and Flarida strect address (P.O. Box NOT acceptabie) of the registered agent is:
: DOUGLAS MUHLBAUER
Nar:nc: . na
. 0} BAYSHORE DR APT. 1002 37t 2
Address: 3101 BA ORE ‘:_ - ; .-1'-‘
‘ FORT LAUDERDALE FL 33304 = =7 2
i o e
w5 T
. Y
ARTICLE VIl _INCORPORATOR e o N
- | S -
The npine and address of the Incorporator is: rc'j‘ LN«
. QUGLAS MUHLBAULR T3 -
* Name: P > v o O
: 3101 BAYSHORE DR APT. 1002 s
Addvess.
K FORT LAUDERDALE FL 31304
|

ARTICLE VIIl EFFECTIVE DATE:
Effective date. if other than the date of filing:

. {OPTIONAL)
(If an effective date is listed, the date must he specific and cannot be niove thap fve days prior or 90 days after the
filing;)

Note:! If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

{Faving been named as registered agenfpmoceept service of process Sor the abuve staied carporation at the place designated in
this cervificate, [ am familiar with an

the appointment as registered agent and agree to act In this capacity

Required Sighure/Registered Agent

3 jo 2
Date
! submir this docwment and affirm thut the fucty stuted herein arc true. [ am aware that the false information submitted in u
document (o the Department of Sta

mn.ﬂﬂvrzs a third degree felony us provided for in 5.817.155, F.5.
'- A

Required Signatre/mcGipdrite
N

r
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Date
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