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ARTICLES OF INCORPORATION
In compliance with Chuptes 607 andfor Chapter 621, .3, (Profit)

ARTICLET _ NAME .
(DG ""4/‘}”07 e rMent ﬂ_)_;/‘u C.

The name of the corporation shall be:

ARTICLE T PRINCIPAL QFFICE
Principal street address Mailing address, if differem is:
loco £ uc:,sj_&‘e_ Av n,,g _Suite e00 /000 _ARiverside Ayvesve, Suite 600
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ARTICLE {1 PURPOSE .
The purpose for which the corporation is vrganized is: /%n o..j erieat Se-uvicld For recet
T
—_— =
€5t te. R _ . . ey 2
I >
= f: o
.= - — . ‘,‘_‘a_:,_-_;._f-c, :Ta
Tz =
O~ |
— - - m ~
- ;
T3 i’ ﬂ y i
- !T'D’.:
—n-—{ \;9 D
- - - - - = — - r—._‘ T
s R |
ARTICLE IV _ SHARES
The numbet of shares of stock is: ’l 0o
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS
Name and Tiile _C/)flff"l'&n /’?”eﬂ, /Of't.{loa(’ﬂ"’\\‘ame and Tillc:Geofqe. Leone Vice Pft!uﬂb&' %
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Name and Fitle: ___ . _ _

Name and Title:
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Name and Title: _ Name and Titl: - oo L~ =
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ARTICLE Y REGISTERLED AGENT

The name and Florida street address (0. Box NOT acceptable) of the registered agenl is:

Name: Tustin Hogging
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ARTICLE Vil INCORPORATOR ?;:é o'o Eﬂ
m"".
The name nnd address of the Incorporator is: ;L_f_‘ T § g u i
Name: Christian rq'”_ﬁx_\_ _ ;‘E—: O @
- . . ) — 2
Address: luso &uerﬂcﬁ{ _pvenue fute Go0 - =
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ARTICLE Vil EFFECTIVE DATLE:
Eftective date, if ather than the date of filing:

- AOPTIONALY
(I an effective date is listed, the date must be specific and cxnnot be more than five days prior or 9 days after the
filing.)

Note: (1 the date insered in this block does not meet the applicable statutory filing requirenients. this date will nut be listed as
the documient’s effective date on the Department of State”s records.
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