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COVER LETTER

Department of State
New Filing Seetion
Division of Corporations
P. 0. Box 6327
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(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profi)

ARTICLE ] NAME .
The name of the corpuration shall be; [); V Ih 'Q, / e/ }’V\c,.,fb /“C, Cg mdgz:

ARTICLEH — PRINCIPAL OFFICE

cipal street address \la:llm_ address, if differeni is:
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ARTICLE T PURPOSE a7 ! 4
The purpose for \\']:ich the corporation is organized is: / c# } & I A §+C\, , / &#5 l! O f)
GO FReS . d@nd ol & Corimer c.cl

—
P Mo
ARTICLE IV  SHARESN /O D ;r".:;l +=
The number of shares of stock is: g,—:?-, o J l
PE >
g - . Wt [
ARTICLE T INITIAL OFFICERS AND/OR DIRECTORS m— ¥}
".'"2 - ’ T
Name and l‘nl;%f-@S c{"n‘{‘ /C ed Name and Tiile: ., x D
<ed i'\n lJ Qrrih ﬂ %-:—-_ -
Address Address: oo
S

5 e S lS’f""
LestpPer K FL 37023

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title:
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ARTICLE VT REGISTERED AGENT
The pame and Florida strect address (.0, Box NOT acceptable) of the registered agent is:
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ARTICLE VII INCORPOKATOR

The name and address of the Incomorater 1s: ;m N
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ARTICLE VIH EFFECTIVE DATE: =22
Effective date, it other than the dale of filing: AOPTIONAL) o

(If an effective date is listed, the date must be specific and cannot he more than five davs prior or 90 davs after the
filing.)

Note: Jthe date inserted in this block does not meet the applicable statutury [Hing requiremenis, this dase will not be listed as
the document’s etfective date on the Departiment of State™s records.

Having heen named as registered agent o accept service af process for the abave stated corporation at the place designated in this
certificate, T am familiar with and accept the appoiniment as registered agent and agree to act in this capacity
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Required Signature/Registered Agent Bute

I submit this dociment amd affirm that the faces stated frereiie are true. fam aware that the false information submirted in
document ta the D:,rmmm'nr of State constitutes o third degree felony ax provided for in s 817155, F.S.
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Required Signature/Incompuoritor Date




Johnson, Arcedra

From: Kevin Herring ‘
Sent: Tuesday, July 23, 2024 1:3
To: Johnson, Arcedra

EMAIL RECEIVED FROM EXTERNAL SOURCE

| Kevin Herring give Mrs Johnson promision to make corrections to my document.Kevin Herrring 7-23-2024 (NI

Sent from my iPhone



