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ARTICLES OF INCORPORATION
in comphance with Chapter 637 andfor Chapler 624, F.S. (Profil}

> -
f!!! T’gég 1 Evnd’.'lg . ') A ‘»1.. 1 | o
The name of the corporation shall bn::_t;&[_bc\[_w_ ‘f'_'?_a__GmuP' fo. 3 e .
ARTICLEN  PRINCIPAL OFFICE e
Principai stregt address Mailing address, if different is;

5 Country Club Read_
Kev Lareo, Florida 33037

ARTICLE I PURPOSE e ) . - . L
The prrpose for which the corpuration is vrgani ced is: An or all lawful busivess for .“.'h“h corporations may be incorporated

under the Flornida Business Corporation Act as it now exists or may hereafler be amended or supplemented,
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ARTICLE IV SHARES A4 ™
- . Lond s
The number of shares of stewrk fs: B ) :
ARTICLE V. INITIAL OFFICERS AND/OR NIRECTORS
Name and Title: Name and Title:
Address e . Address:

Namec and Title: Name and Title:

Address ) Address:

Name and Tile: Name and Title:

Address Address:

1001 -1 #1080 | Wohiers Rlusatt Ombtac
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Mame and Title:

Wame and Title:

Address i Addiress:

ARTICLE VI REGISTERED AGENT
The name and Figrigs street address (P.O. Box NOT acceplable) of the repistered agent is:

Veorp Agent Services, e,
Name: P AR

Address: 1200 South Pine {slund Roxd Planiation,

FL3132

ARTICLE VI INCORIMIRATOR

Lo

The pame angd address of ihe Incorporator is:

Name: Jaseph Mannarma. Esy

W

15
-

4&8 Madisop Avenue, 23rd Floor
Address:

-y

New York, NV L0022

[l v

™
ARTICLE VIl EFFECTIVE DATE:
EMective date, if other than the date of filing: _

e erenrma e menm - TOPTIONALY
(If an effective date is listed, the date musi be specific and cannot be more than five duys prior or 90 days after the
Nling.)

Netg: Ifthe date inserted in this block does not meet Lhe applicable statutory (iling requirements, this date will Bot be tisted as
the document’s effective datc on the Department of State’s records,

Having been nained o registered agest to accept service of process for the above stated corporation al the place designated in this
certlficate, I am famifiar with and aceept the uppoinnment as registered agent and agree to act i this capaclyy

By: Miram dachison /471024
Ruquiied SignutureRegistered Agent

Date

{ submit this document and affirm thal tite fuces stated hevein are irue. fum aware that e false informarion swbniitted in a
damr? to the Departmnent of State consiitutes a third degree folony as provided for in 5,817,155, F.5

sl Do nco

6/4/2024
Requighd Sighalure!Incorporator Date )
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