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Iinclosed are an original and one (1) copy of the articles of incorporation and a cheek for
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Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, I.S_ (Profi)

ARTICLET — NAME
The name of the corporation shall hc:igm_m_f_é ' I %) -{'_e_f} VA ‘}( e‘:/ jg Vil e-gl COY/J

ARTICLE N PRINCIPAL OFFICE
Principal street address Mailing address. i different is:

15925 pnirerl), fhe K-

’LU%J‘; /‘:_/01": '0/& 535‘/&

ARTICLE I  PURPOSE

The purpose for which the corporation is organized is: AD_\/ o 1.1_;/ b5 J ( [ o, ,n(,g / !)ﬁg_[_i‘fhéﬁf

ARTICLE N SHARESN
The number of shares of stock 1s: / 0 O
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ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS -~ 'ﬂ
Name and Title: SO\ " v C/ J& // L m @ & r Nameand Title: & van /'/Eg" ié’.r QQCE C\r}l)
Frei{ rdent J = 2
Address t e 28/ A/D#J‘V}q‘{'” ﬂ/ Address: {710 q OHD‘«"’ QIWaaimﬂf‘-
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Name and Tile: 7(’_“3 reéence /Ma,r {-I-V) NF? Name and Title: I{Q,{ < [\A m/o/ﬂ | Al f/?j (Vp)
Address 1? 036 /\/a i ﬂ/g ns CT Address: (42 }7’9 ﬂ:’.’ {2 r"f' lgcmf, ' /‘l‘v@

Apt L Loand ofdakes, £/ 2379
T—Amfot«/, /A/ ?gé/L

Name and Title: Jc\r‘ﬁ H ﬂf!(_’,/ C U'f?_) Nuamve and Title: ,zémﬂﬁ HQM{QDI [\/p)

Address £l Mehq PV/iK ’ HW }/ Address: JZ 5‘{?/6 \{A ‘?{'5"0 mée, ﬂr
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Name and Title: & "1]78""0"1” T(qu Fated ef‘!.}miﬂrn\‘zunc and Title;
Address /5‘?2 £ [)0 Ve C//F'f"p‘g ﬁ"} Address:
L({TZ_, 5 3 55{2

ARTICLE VI REGISTERED AGENT
The name and Florida street address (1.0, Box NOT aceeptable) of the regsstered agent is:

Name: S&Mw( [ Kﬁ\//jlnj £~
Address: /.5 q\?g Mo ZL!L]‘:& el /] IOt’
huta, P/ 33 Ty %

ARTICLE VIl INCORPORATOR

The name and address of the Incorporutor is:
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ARTICLE VI EFFECTIVE DATE: b
Effective date, il other than the date of {iling: 0é//]/£0 A Y OPTIONAL) rei =4

(If an clfective date is listed. the date must be spcciﬁc and cannot be more than five days prior or 90 days after the
filing.)

Note: [ the date inserted in this block does not mect the applicable statutory filing requirements. this date will not he listed as
the document’s effective date on the Departiment of Siate’s records.

Having been named ax registered agent o accept service of process for the abeve stuated corporation al the ptace designated in this
certificate, § am famifiar with enil atc ni-tlie appointment ay registered agent wind agree o act in this capacity

' o 7 Oé/ L / 1
[~ Y ReffitdSignaturéRegistered Agent

Datd

{ submit this document und affirm that the facts stated herein are trae. T am aware that the fulse information submitied in a
document to the Department of State constitutes a third degree fetony as provided for in 817135, F.5.
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