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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chnp:er 621, F.5. (Profiy

ARTICLEI  NAME f N G
The rame of the corporation shall be; D O h -

ARTICLE N  PRINCIPAL OFFICE

Al %nc; d@PrEflpalgrgé drass iﬂlimg a 0{6551 dxﬁ”ercnl
BPOOKSW'”QJ FL g"féO{ {sraok:;v]“cj PZ 5460]

ARTICLE I _PURPOSE é .
The purpose for which the corporation is organized is: A'ﬂ 3[ anog g H {q Ww FU/ bUS? rHAS

ARTICLEIV _SHARES
The number of shares of stock is: {0

ARTICLE ¥ _[NITLAL OFFICERS AND/OR DIRECTORS Jent
Name and Tite:_JANENSS Z@-\v& ﬂaclﬁaio, @:n:: ard Title:
Address 310 fnce Jc leon BV s

Brevléayille FL 260!

é . /U Prd.éi&n-}- . %
Name and Title: U&)ano PU&W-{ES’ 1 - MName and Title: \"‘ ; —
Address RO I%ncc’, df- LCO"] &Né Address: 1} g - ‘f i
Brodssyille, B/ 34601 S |
e i
—& o
Name and Title: i Name and Title: m_ o

Address Address:
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Name and Title: Name and Title:__ -

Address Address:

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

Name: ygﬁ&?b L@j\'&. MQ-CJAQ«’_IC’)
Address: 210 p@”éb dC/ Z&ﬂl} 6’\((&

Rrosksville, €L 3440 g
ARTICLE VIl INCORPORATOR _ _: g 2
The name and address of the Incorporator is: £ ., - 71
Name: )/a”’ﬂ!,ﬁ-@ Afjv& //jﬁd/iaAO :Q : N’
Address: 310 /%ﬂc‘& d{* éCOh @I‘JCJ !—K:—.:: g

Rvoolisville, EL 24601

ARTICLE VIII EFFECTIVE DATE:
Effective dale, if other than the date of filing: . {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prier or 90 days after the

filing.)

Note; If the dare inserted in this block docs not meet the applicable stamutory filing requirements, this date will not be listed as
the document’s effective date on the Depaniment of State’s records.

ITaving been named as registered agent to aceept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and gélept the appointment as registered agent and agree to act in this capacity

JM w/16/2s

Regrired Signature/Registered Agent Date

T submiy this document and affirm fhat the facis stated herein are true. I am aware that the false information submitted in o
decument fo the Deparﬂn7f Stafe constitutes a third degree felony as provided for in 5.817.155, F.8.

» (0/19/25

Ll ¥
Required Signalure/[n?/éorat )‘/ Date




