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ARTICLES OF INCORPORATION
Tn compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

Deltcias Ft Chebla s03 £nc

NAME

ARTICLET
The namg of the corporation shall be:

ARTICLEIl PRINCIPAL OFFICE
Principal
180 NU) 27 /YT

Mailing address, if different is:

Micuw, L 2225

L SE

C
The purpose for which the corporation is organized is:

ARTICLEY SHARES

The number of shares of stock is; - /&0
INITIAL QFFICERS AND/OR DIRECTORS

ARTICLE ¥V
Name and Title: JOE\ MCH’QUP‘Z.. ,p Name and Tile:
DL Address;

\20 N 27 84

Address
Ml BL 233105

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:
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Narme and Title:

Name and Title:

Address:

Address

ARTICUE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT accepiable) of the regisiered agent is:

Name: R)DQ\ MOUF‘C{UE.&.
Address: 1E0 Nu) 32 \x\r\ Y
Mgy ToL 23125 5
NCi ORATOR r—
The naoe snd address of the ncorporator is: {t -
Name Joel Marquea L
aoes EONW B2 N W) ~.

ML an v 323728

CLE CT DATE:
s /21 /?CQ 24 . (OPTIONAL)

fillng.)

) .
the document’s effective date oa the Departiment of State’s records
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Effective date, if other than the date of filing:
(If an effective date is listed, the date pust be specific and cannot be more than five days prior or 90 days after the

Note: LUf the date incerted in this block does not meet the applicable statdory filing requirements, this date will not be listed as

Having been named as regisiered agent lo accept senvice of process for the above stated corporation at the place designated in this
1 am famillar with and accept the appolntment as registered agens and agree to act in this capacity
s/z )20z

%ﬁrﬂe.
' Required Signarure/Registered Agent

Date

1 submit this document and affirm that the facty stated herein are true. T am aware that the false information submitted in a

it thi i
docyment to the Department of State constitutes a third degrec felony as provided for in 3.817.155, F.5

sfzi/z02Y

Date

Required Signarure/incorporator



