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ARTICLES OF INCORPORATION

[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE]  NAME

ﬂ}:mnofthecorpomﬁonshaﬂbc:g C_ COC ?Y@S CO\— \;)

ARTICLEII  PRINCIPAL QFFICE

220 Nw Ry Apd &

Mailing address, if different is:

Mo, L AR

/ £
The purpoge for which the corporation is organized is:

ARTICLE IV SHARES OO
‘The number of shares of stock is: /

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: F\Pl \/ (\ L—O&’Z P ‘Name and Title:

Address 330 [\\U) U;Hd Address:
Aot ﬁ
Viogn, +L 32125

Name ang Title: .E )! (‘A}fi?ﬂl Cel Qe §:§ \/I\amc and Title;

Address 520 N l()—h RANe address:
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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:
0
Nae: Kellyn LoD

s 230N 1M Bye AptH E
Hient +L 3311S

ARTICLE Vil INCORPQRATOR

The name and address of the lncorpommrlig:
Namge: #ellyn Lopez
Address: 330 Nui\((“\ Ave, A pﬂLi{: 6
Yiami 20 33125

ARTICLE YUY EFFECIIVE DATE: / / v

Effective dats, if other than the date of £ling: q/s/202Y . (OPTIONAL)

(1f an effective date Is listed, the date must be :pecjﬁé’and cannot be more than five days prior or 90 dayy after the
filing.)

Note: If the date inserted in this block does riot mees the applicable statutory filing requirements, this date will pot be listed as
the document's effective date on the Department of State’s records.

Having been named as registered agent (o accept service of process for the above stated corporation at tha place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act i this capacity

kel LEYEZ Cf/s’/oié ZIL/

A Requircsd Signature/Registered Agent

I submit this document and affirm that the facts stoted heroln are frue. I am aware that the false information submitted in a
document to the Department of State constitutes a thivd degree felony as provided for in £.817.155, F.&

Keilya Lape N 9}/:3/203%

Required Sighature/Tncorporator
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