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

ARUICLEL NAME
The nzme of the corporation shall be: EDRU H(‘Aﬂd\f]h’lﬁ{,ﬂ C@I’P

ARTICLEJT

(300 NE \E‘:"OP“ gﬁ_ﬁ‘*m Mailiog address, if different is:

Mio: =L 33062

ARTICLEJI] PURPQSE

The purpose for which the corporanion is organized is:

ARTICLETYV SHARES
The mumber of shares of stock is: l O O

Name and Title: ECZJ('}Q ¢ ?Bf_ INQ Q}\ame and Title:

Address l?) Od‘) NE \?)O S J( Address:

Wicoms T L 33072

Name and Title: Name and Title:
Addrzss Address:
Name and Title: Name and Title:

Address Addrese:




Name and Title: Name and Title:

Address Address:

ARTICLE ¥7 E 4
The pame and Florldg street address (P.O. Box NOT accepable) of the registered agent is:

Address: _C’S_Oﬁ NE 190 <4
Mot L BAI6

ARTICLE VII INCORPORATOR

The pame and address of the Incorporaior is:

Narme: e Yok Bz ENO

Address: \% @O \\\E \80 C:.‘(
LA Comy A %r?LL(Q 2

ARTICLE VIIl _EFFECTIVE DATE: / /
e roe Tute, i stbor tha the 2me of fting: __ /(0] 20 24 (oprionaL)

(If an eifective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the
Niing.)

Note: If the date inserted in thie block docs vot mee: the applicable statutory Giing requirements, this date will oot be listed as
the document's ¢ffactive date an the Department of State’s recorda.

registercd agent to accept service of process for the above stated corporafion af the place desigrated in this
with and accept the appointment as registered agent and agree to act in this capaclty

9/ 105/ 202 ¢

Required Signanure/Registered Agent !

t the facts stated herein are true. [ am aware that the false information submied in o
zonstitutes a third degree felony as provided for in 5.817.155, F.5.

9/i0)202¢

Requured Sign Date
=,
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