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COVER LETTER

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

SUBJECT: Ccﬂades} Conf_\'mc‘tion andl Dede\opmen’i Ine-

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIXY

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

#$70.00 (137875 [ $78.75 0 $87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: %v\fcm 3 ‘S'\o_n\eq. Eq.

Name (Printed ér typed) !

209 Tarner Siceel

Address

Clearwafer L 33756

City, State & Zip

AN Al IMOA

Daytime Telephone number

beyan@ Bwami stanleq, Com

F-mhil address: (to bd useddbr future annudl report noiification)

NOTE: Please provide the original and ene copy of the articles.



Docusign Envelope ID: CB28E43B-5337-4B95-AES0-222457YA81638

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.S. (Profit)

The name of the corporation shall be: C_,a \ﬁéeﬂl C_O n S_tru Q.«gl on Q{\CQ De\le |C)P v Ent _In@, .

ARTICLEII  PRINCIPAL OFFICE
Principal street address Mailing address, il different is:
oa d SQMNE.

1390 Donegan K
_Lx%o F/l __3839]

ARTICLE Il _PURPOSE
Ar\y La.uo Qul '/Pcu\"pose&

The purpose for which the corporation 15 organized is:

ARTICLEI  NAME
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ARTICLEIV _SHARES
The number of shares of stock is: l D [0 d
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: J0aT T Hinrichs, Prec . Nameand Tite: A e {te Ad vP
o Y oa c?

Address:

agwress 1390 Doneadn Koead 390 Denegan R
Aargp FL 32711 ég(%a £ 3311

Name and Title: An‘(\_aff%e H\'hr; (‘."\5’ S Namie and Title:
l’.\qo DOY\.E%Q\'\ f?\oo«d Address:

La\fr:.%lo =L 33111

Address

Name and Title;

Name and Title:

Address:

Address
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C828E43B-5337-4B95-AES0-222457A81638

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: Scott Hinrichs
1924 a3
Address: \3‘10 bOf\ B%Qﬁ ,ROG.A. i“'(_'; §
=i
LQ_(‘QGO L %3111 ;Q % T
SR
ARTICLE VIl _INCORPORATOR L g
' ‘:r'-; :__E P vy
The name and address of the Incorporator is: :ﬂ:ﬁ o -»:j
— ‘ L
Name: 'R\"\‘[O\{\ J. 6'\'@\'\\@\/' €i‘l M~ g
Address; 209 'ﬁ&r neC S*‘ree*‘

Q\ea_r—wa,—"o.r, L 3»3Ys5¢

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(IT an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Depariment of State’s records.

Having been named as registered agent to accept service of process for the above stuted corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

P ulagred oy
Seall Hirides 9/18/2024
o Required Signature/Registered Agent Dale

1 submit this document and affirnt that the fucts stuted herein are true. | am aware that the false information submitted in a
nstitictes a third degree felony as provided for in 5.817.155, F.5.

document 1o the Department of Stute
\ !
W , ¢ Qli8ad
= T Date ' ' l

Required 53 né’turc/[rhcorporatorv




