PLHOM0S3 T

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

D PICK-UP D WAIT D MAIL

(Business Entity Name)

{Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Otifice Use Only

DGR

800434699828

-~
=
=
Vo -
o '
2
1 ; ‘ o7 R I
- J'}
. f [ |
. o
~d
el
<7 .
R
~ 2 al —
I~ ] v
=
5 08 m
r‘-,' g% . J
r - ba
iy R o
~
. =X
B P
& — $of
M re C
o

— —



COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: PUSEMN IX Qg%&\}k; . szgg ¢ COMTTRRTY O™
N\ANA ROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

%!
GCRPMREN \ A\

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

057000 [0$7875 0 $78.75 er§87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: . OLAUS WL WNMMN M.

Name (Printed or typed)

1oy Bhsin ST,

Address

SNAULARAESR VLA SL94

City, State & Zip

(50) 861 -\

Dayume Telephone number

WVUS YR YR @ Ghaal, |, SO M

E-mail address: (to be used for future annual report notification)

NOTE: 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, F.S. (Profit)

#e]r:fnffo?thc évof:pﬁ:rgtion shall be: ?“'CDE,\*\\ Y C_QN S\)L_c ING A QoM STV C:‘ \Q ™
ARTICLELL _pRINCIPAL 0FFIce VPN R ARNT AR,

Principal street address

, Mailing address, if different is:
\VOSY [hSin 5.
SRR Lk
34

ARTICLE {II PURPOSE

The purpose for which the corporation is organized is: O S BAODNISR A s \X
REATES TO COMSTRIEIIGN DR RGN ComSTRICT g,
MANMAGS WMB ™M T , PRuMA\T T mG AN A SPECIG™

DFE AL SOWLSWHNGSG OF ConSTRacXwond &

ARTICLE IV __SHARES -
The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_, “ A0S W, WM N rd \ R Name and Title:

"2
Address \Q Q\ !2 2 1 ] g L Address: -
1 Sse b L

22284 PRLSIDIMNT

Name and Title: nName and Title:

Address Address:

Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is;

Name: ,SL]L_SU% W, Slj \L!ﬂﬂ ,& L

Address: 10D\ Rl U,
SAALBWA SSE R WUA.,
3234

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: g \ULLOS \N WNMN I ;
Address: oo\l BASLY ST, 22
TR MBSHRE . BLA :

22304, 2

ARTICLE VIII EFFECTIVE DATE: -4

Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior er 90 days after the
filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been napled as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I ayf familinr with and accept the appointment as registered agent and agree to act in this capacity

—— 8/2)/202 7

f/; i f Required Signature/Registered Agent / Daie
1 su¥mit this document and affirm that the facts stated herein are true. I am aware that the Jaise information submitted in a

<dufumen ‘totheDepartmentof-State-coustitiites a third degree feiony as provided for in 5.817.155, F.S.

— g/z;/zoz v

ure/Incorporator Datc

————




