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ARTICLES OF INCORPORATION
In compliance with Chapter 607 snd/or Chapter 621, F.S, {Profit)
ARTICLET _NAME T ENTERPRISES FLINC.
The pame of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE
Principal street address

8100 SCALETRUSH DRIVE
LAKEWOOD RANCH. FL. 34240

o

Mailing nddress. ifdifferentis:

ANY LAWFUL PURPOSTE

The purpose for which the corporation is organized is

ARTICLEIVY SHARES 300 SHARES NPV

The number of shares ol stock fs:

Name and Title: WARREN FRIE, PRESIDENT

8100 SCALETBUSH DRIVE

Address
CAKEWOOD RANCH, FI. 342490

VANESSA BPEREZ-FRIE, VP

Name and Title:
3100 SCALETBUSH DRIVE

Address;
LAKEWOOD RANCH, FI. 34240

Name and Title:
2 M~

Name and Title:

Address:
I~ (f:

Address

Name and Title:
I~

~ame and Title:

Address:

Address
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From; Amanda Frangions

Name and Title:

Name and Tite:
Address:

Address

ARTICLEVT REGISTERED AGENT
The name and Florida street address (P.O. Box NOT scceprable)ofthe registered agent is

Name: WARREN FRIE
Address: $100 SCALETBUSH DRIVE
N

i LLAKEWOOD RANCH, F1. 34240

ARTICLE VI _INCORPORATOR

The nunie and address of'the Incorporatoris:

Name: WARREN FRIE
Address: 3100 SCALETBUSH DRIVE

LAREWOOD RANCI, FL 34240

ARTICLEYIN EFFECTIVE DATE:

AOPTIONAL)Y

6 WY 8- 1304y,

12

Eftective date, if other than the date of filing:
{If an cffective date is listed, the date must he specific and cannot be mare than five days prior or 90 days after the

filing.)

the document’s etTective date on the Department of State’s records.

Note: I the date inserted in this biock does not meet the applicable siatutory liling requirements. this date will not be Hsted as

Having been numedasregistercd agentto accept service af process for the ahove stated corporation at the pluce designated in ihis

certificate, I am fumiliar with and accept the appointment ay registered ugent und agree (o act in this capacity

FWARREN FRIE
Required Signature/Registered Agent

10/01/2024

Date

{ submit thiv docwment and affiens that the fucts stated herein are trive. | amaware that the falve information submitted in a

dvcument o the Departmenrt of Stote constieies o third degree felony ay prenided for in s 8171558, F.S.

/s: WARREN FRIE
Required Stgnature/Incorporator

Date

1040172024

{{{H24000338310 )



