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ARTICLES OF INCORPORATION
In compliance withh Chapter 607 and/or Chapter 621, F.S_ {Profit)
ARTICLEL __ NAME

The name of the cotporatian shall be: 6&,{'\&‘3\4’10\'0 ’ ﬂg(ﬁ ,_P‘_S_'tif_"\’jf_:ﬁ - j.’_.' A_/@p /géfﬂc
ARTICLE N PRINCIPAL OMFFICE

na A Principal street address
2830 22" Ave. NE

Mailing address, if different is:
230 2% Ae NE

Moples L 391200 Maples, L 34120
ARTICLE [1I PURPOSE

The purpose T which the corporation is organized is: j__"_r?ﬁé} » {nugj -Q/f,/_qy:‘qE)U/_é)_OMﬂSS o

- =Y
=
e oo e 1t - o — _ S Mairaian
S0 = Y
e e - — e e e - e =
. (%] s:c::»
o %
ARTICLE TV  SHARES : F,._
The number of shares of stock is: ZO L ) . "E . E:ﬁ
N o
o 5T
ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORS J _]L. ‘:‘__z, —_—
5 fresiden AR
Name and Title: KQ+ A O"SO KOJT_SUC wine and Title:
Address ?:O 22" A\Je- NE Address:

/VG'Q/&s, FL 24120

den
Wame and Title: YGYC[‘S Z@DCZ /“/V&‘(CZ /Nnme andf:‘:l(lsi’,sJ ¢ -fj
Address 3630 7—2- A\IC NE

Maples , £/ 34120

Address:

Name and Title:

Namw and Title:
Address

o Address:




Te:

Page: S of & 2024-07.30 17:31:39 GMT 13054636693

Name and Title:

Mame and Title
Address .

From: Luciang Pusntas

Addicss:

ARTICLEVI  REGISTERED AGENT

The npme and Florida strect address (P.0. Box NOT wczeptable) of the repistered agent is; L

Name: Ka‘(‘lq szqo k(d\(‘]jﬂcz 3
s

Address: 36)0 ;7.2. ‘qUC /V

/Vap/cs, F/ 34120

ARTICLE 1] INCORPORATOR

wd o€ el

The name and address of the Incorporaior is: - =
Name: KGH{I& ﬁw\o FZOCLY“QUC:Z
Address: 2635 9—9-“51 A /VE
/{/ap/c.sJ L 3520

ARTICLE VIII EFFECIHIVE DATE:
Effective date, i other than the date of fiting: _

e e AOPTIONAL)
(I an efTective date is listed, the date must be spcclllt and cannot be more than five days prior or %0 days after the
flilng.)

Note: Ifthe date inseried in this block does not meet the applicabic statutery fling requirements, this Jate will not be listed as
the document’s effective date on the Departiment of State’s records

taving been named us registered agent Lo accept service of process for the ubave stated corporation af the place dexignaied in this
cerfificure, [ amt familiar witk atd acpept the / f

poinineni as reglstered agent and agree (o act in this copucity

‘i’f]

7/38/24
Regfi )’ lﬁﬂmlf); Registered Agent
I sueheniit this ducument and

ate
at that £ J‘ucm atated hevcin wre true, { am aware that the false informativn sabmined in o
ducument io the Departmeniyd Side cons [;re\ u third degrec folony ay provided for in 5.8)7. 155, F.8

9/ %/2y
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