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ARTICLES OF INCORPORATION

OF
jﬂﬁ%w @fum& wéwéé’{,ﬁe.

The undersigned incorporator(si. for the purpose of forming a cosparation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporstion.

ARTICLE!  NAME

The name of the corporation shall be: ﬂMﬂfm &75@&7]‘,@ béy/éﬁﬁ/ﬂ l,

The principal place of business and mailing address of this corporation shall be:

T7) LW, [78 Hve. #/30>
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ARTICLE Il SHARES

The number of shiares of stock that this corporation is authorized to ha\;e outsta_ndirjg_ _at

any one time is: /ﬂO \szﬁﬁ.,ﬁ ()/(}ﬂ %‘e Vﬁ, L@

Thg name and address of the initial registered agemnt is: 7 7 % J/ 0 /"r’od % {’# J2o0v
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;f‘ha ?a(me(}s) and strest addressi{es) of the incorporator(s) to these Articles of incorpora-
ion is{are
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The undersigned incorporator{s) has(have) executed these Articles of incorporation this

/3 day of De7s 8 19 17

S:gnature

Signatura

Signature

Articlies of Incorporation
Filing Fee - $35



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.05 O; or 877.0501 ;

J . : g . . Floz -
signed corporation, organized under the laws of the state of Fioﬂda,a.?ugéfii‘f?gé t?gflg’:gir
statement in designating the registered office/registered agent, in the state of Fiorida. 9

1. The name of the corparation is: /ﬂﬁf/’ﬂw 4&5‘ U?/jdé' \’ny /. Gz 5/’” 4

2. The name and address of the registered agent and office is:
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e e e, 7L 33338 2R 2
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Having been named 2s registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, | hereby accept the appointment
as registered agent and agree to act in this capacity. 1 further agree comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and
1 am familiar with and accept the obligations of my position as registered agent,

SIGNATURE (%) /(Z ’456643 Jgg (g e

DATE /0//3 /f:f
[

REGISTERED AGENT FILING FEE: $35.00
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