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From Mary Brooks

Page: 3 of 4 2024-08-26 10 3050 CCT Lexitas
2024.06.125 1110 PM  STANLEY BYCK MBA INC 4314249598 Poioz
ARTICLES OF INCORPORATION
In complinnce with Cheptor 607 and/or Chupior 821, 1.8, {Profiv
ARTICLEL __NAME -
The name of the corporation shall be:__Deadfinitive Hifl Ing
Principal greet address Muiling addresx, if different ix:
4085 Gallagher Logp
casselbarry, FL 32707
ARTICLE {IT PURPQOSE
The purpase for which the oorparation is organized is; _CONSUlting
- I~
- =
&3 o
v -3 .
The numbw of shares of swock is;_200 0\\) T
AL ECTORS rooom ]
Name and Title:_Oavid J, Haris, Director Name and Tltle: oW ha
1 )
Address 4085 Gallagher Loop Addrers: o~
Casselberry, FL 32707
Name oud Title; ___ Name ynd Title;
Addres Addross:
Namc and Title: Warm: and Titla:
Addrogs:

Address




Page: 4 of 4 2024-06-26 10 30.50 COT Lexitas From: Mary Brooks

2024.06,28 01:1¢ BM  STAMLEY BYCK MBA INC 6314249555 r o2/ 2
Name and Title; Namo aud Tithe_
Atdross Addrass:
The pue D set (P.C. Box NOT accoptanlo) of the rogistorod agent is: s
[ s
Namg: David J, Hagris S =
K [ L
Address: 4085 Galiagher Laop = =
[} HEET )
Casselberry, FL, 32707 o .
n-JRR
o PR
ABTICLE VI INCORPORATOR LS e
The name and addeess of the Incomrator is: r L
h je )
Nama: Staﬁléy’ TI Byck. MBA CTP ATA F
Addrens: 7285 Morocca Lake Drive

Oelray, FL 33448

i ECTIVE PALE:

Effective date, if other than the date of filing: . {OPTIONAL)

(if en offeetive duro Is listed, Ihe diate must be speciflc and canant be more than five days prier or 90 days afur the
filing.)

Nofed If the date insarted in this block does not meet the applicable stamtory (iling requirenents, this date will not be listed g5
the doeument’s ¢ffestive date on the Dapartment of Stata’s rucords. !

Havlug boeri named ay registorad agant 1o accept service af procesy for tha abave sinted corporation af the pluzs deviguatod ha this
cenificare, I am famillar with and aceept the appuintment gy registered agent and agrae to act in this capacly

AN W@w 08/26/2024.
Required Signature/Registered Agent Daie

{ submit this document and gffirm that tha Jaci stated kereln are traw, 1 om aware that the falva information submirred in a

rlncu%j:ﬂq?;ur Stara canstituter 2 third degree felony us provided Sorinx817.155 IS
. . ,
. - / 06/268/2024

Hegalred S!@dlumﬁnmmomlor Daw




