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' 13054636593 From Luciane Pusntes

To: Page: 5af B ¢ 2024-09-20 12:30:28 GMT

ARTICLES OF INCORPORATION
1n compliznce with Chepter 607 and/or Chepter 621, F.8. (Profit)

ARTICLE! __NAME \/;br‘qrij'g TLﬂDs ﬂmmpi\’ Ire e

The name of the corporation shall be:

JCLEN INCIPAL QFFIC
' Pringipal street address Niniling address_if different is:
3420 Faicllan, he. ste 208 S0 NE[FBL

[liam:_Laltes  FL 3301Y Cape Coral, FL 23909
ARTICLE III_PURPOSE /4”‘j qu q{/ f@wﬁi, éUS{neas

The punpuse fur which the coiporation is arganized is:

ARTICLE iV SHARES
The number of shares of stock is:. (O_ e e

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS P 65' Jen+
AR
Name and Title; LCOH&V’C% 3—- \é {Cl&ﬁ ﬂbim e and Title:
Address 505 NE | S_f PL Address:

Cape Coral, FL 32909

Name and Title;

Name and Title;

L

Address;
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Address
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From: Luciano Puantas

Page: 6 of 6 ' . 2024-09-20 12:30.28 GMT 13054636693
0 Name and Title: Namc and Title:
Address Address:

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

Name: ZCO[‘]&\‘“A@ T \/Q'CJ&S A‘SU’W&

Address: 508 A/E [Sf PZ-
Lape Coral, FL 23909

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Nume: [m]")ﬁf'& j valcleﬁ /%Ufm

Address: 5Q8__A/_E fs‘f PL u_
Cope Coral, 1 32909

ARTICLE ¥ : :
Effective date, if other than the date of filing: {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot he more than five days prior or 90 duys after the

filing.)
Note: If the daie inserted in this hlack does nnt meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records.

Huving been named as regisiered agent o accept service of process for the above siated corporation at the place designuted in this
certificate, | am familiar with and accepythe agpointment as registered agent and agree to act in this capacity

{1 ?ZZO/ZE/

gn 77& Registered Agent Date
I submit this document and affirm that the facts stated herein are true. I am aware that the faise information submitted in o

document (o the Department of Sthte conytitutes a third degree felony as provided for in x.817.1535, F.5
Al A/AZ 9/ 16"/ Zﬁ
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