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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

SUBJECT:

EEnclosed are an original and one (1) copy of the articies of incorporation and a check tor
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Daytime Telephone number

o Tdhaldias. comt

Efmailsddress: (to be used f‘or\’murc annual report notification)

NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEL  NAME . d ) \
The name of the corporation shall be: ORI n O ! ) : V/Q :
ARTICLE N  PRINCIPAL OFFICE
Pringipal s ddres! Mailing address. if different is:
48 e Teath B Bt Tols
Okl Ral, 733334

ARTICLE I PURPOSE ?
The purpose for which the corperation is organized is: -OQ.F’N_D
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ARTICLE IV SHARES .,_1 PR Y o
The number of shares of stock is: - :t ;—
ARTICLE V. INITIAL OFFIC ERN AND/OR DIRECTORYS Q} i LQ:Q f-Q < ld{ Vd-_
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Name and Title:

Address

Name and Title:

Address:;

Address

Name and Title;

Name and Title;

Address:

Address




Name and Tutle:

Name and Title:

Address;

Address

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

j&@n@ .
033 Bty 1omka Crecle

Tovaege, T 3332

ARTICLE VII INCORPORATOR

Name:

Address:

The name pnd address of the Incorpaajor is:

Name: \_‘]_E:“MB : )O\-Ué\ 1 3
Address: ?OBS Exﬁ:f %IMT (;]P[’e F
H 3332

Lh:6 HY 4 1304202

ARTICLE VIl _EFFECTIVE DATE: 47 F .
o 5"4'6)’ /4, 'ZOZQL_(OP'I‘IONAL)

Effective date, if other than the date of filing;
(If 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 meet the applicable statutory filing requirements, this date will not be listed as

the document'’s effective date on the Department of State’s records.

Huaving been numed as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, ham familiar with and accept the appointment as registered agent and agree to act in this capacity

J /e 09-09-24
Required Signature/Reustered Agent Date

I .s'ubmifés document and affirm that the facts stated herein are true. I am uware that the Salse information submitted in
1 fo the Depaggment of State constitutes a third degree felony as provided for in .817.155, F.X

Date

docum

chuﬁl SignaturéIncorporator



