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ARTICLES QF INCORPORATION
In complinnce with Chapter 607 and/or Chapter 621, .S, (Profir)
" ARIICLEI  _NAME

The name of the corporation shall be: \!DSQD \A.’C,l l TXQS"S C.O

ARTICLEL PRINCIPAL OFFICE

iy Mailing address, if different is:
1200 o M\G.nf\a\mp?m O ailing addross, if di tis

M\@U{"rﬂ) 3 =1 YRS

ARTICLE 111 PURPOSE
The purpose for which the corporation is organized is: F:DT DFCJGSF QD(C(D\’C&'\ Oy

Wit Sales in e weless Space.

ARTICLE IV SHARES
The number of ghares of smek is: ‘DOD
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Name and Title: .’AQ*Q\\O». \IQS(-O ‘D-P?

Name and Title:

Address i?}()f) S mlam‘ A’\C Address:
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Name anc Title: Name and Title;

Address Address:

ARTICLE Vi REGISTERED AGENT
The pame and Flocida street addresy (P.C. Box' NOT eccepubie) of the registered agent ia:

Name; S"‘Q}Y\Oﬂ\e &Yt’lﬁmn,E/A(
Address: 310—1 %Chh’ei C,lp
Tovie, EL 333783

ARTICLE VII [NCORPORATOR
The namne nod addregs of the Incorporator is:

e SESONIE Schpineron g
Address: 3\6’1 %me C\[ﬁ
Davit, E L 352328

ARTICLE VT EFFECTIVE DATE;
Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cahnot be mare than five days prior or 90 days after the

filing.)

Ngte: If the date inserted in this black doea not mee: the epplicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of Staie’s records.

Having been named as registared agant to acoept service of process for the above stated corporation at the place designated in this

certiflcate, I am familiar with and the appointment as registered agent and ugree to act in this capacily
A @M 121824

==X Ref€T SignatureRegistered Agent Date

1 submit this document and sfftrm that the facts stated herein are true. I am aware that the false information submitted in o
ent to the Department constitutes a third degree felony as pravided for in £ 817,155, F.5.
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