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ARTICLES OF INCORPORATION

Ia compliance with Chapter 607 and’or Chapter 621, F.S. {Profit)

ARTICLEL _ NAM 0
Th:nmoftbccorporaﬁonshal]bc:x ) IO( \' [

ARTICLEIl  PRINCIPAL QFFICE

9¢19S NUFTEEREY vd apf312

ol

Mailing address, if different is:

N.C

Miame el 33175

ARTICLEIN PURPOSE
The purpose for which the corporation is organized is:

CLEIV SHARES
'fli'hﬂelzumbar of shares of smck is: I o O

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Nammd'l‘iﬂ.e:ii}[ﬂl /1 § g‘{j‘“ 17 ~P~1maﬂdTidc:

Address 9Ll q S N LU l r(?‘l h S+ F@iesx:
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Name and Title; Wame and Title;

Address Addreas:

Wame and Title: Name and Title:

Addreas Addresa:
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Name and Title: Wame and Title;

Address Address:

ARTI REGISTERED AGENT
The aame and Florida street addyess (P.0. Box NOT acceplable) of the registered agent is:

Name: E\/e I\If” /:] ‘(J’G{! Y4
Address; Q‘("Iqs T\\LU lé"ih S-! Cd' AP+%\Z
i T/ ?,)D)\ 25

ARTICLE V1 INCORPORATOR
The pame and address of the Incorporator is:

ame: =velyn Alclana
Address: 2‘;}‘7% N W/ \LH".S)l VC. @P")’ 3L
W Owm =L 33VLS

ARTICLE VIII EFFECTIVE DATE: / /
S Fevtise date, i other than he date of filing: 7/ 2 2/ 202 Y (opTioNaL)
(If an effective date iy listed, the date must be specific and cdnrot be more than five days prier or 90 days after the

filinp.}

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

Having been named as regisiered agent to accept service of process for the above stated cotporation at the place desigrated in this
cestificate, I am familiar with und accept the eppoinpment as registered agent and agree o act in this capacity

j/?!/loa%
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Cl
~ T Required Signature/Registered Agent

I submit this document and affirm that the facts seated herein are true. [ am aware that the false information submined in a
document to the Department of State conxtitutes a third dagree felony as provided for in £.817.155, F.&

th/zonaq
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