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

ARTICLEL Dal €3z'n+ L rvestient: CO"F

The name of the corporation shall be: X Qe,

ARTICLE I  PRINCIPAL OFFICE
Mailin, address“ﬁ difierent is:

(425 Sy 235 Ave 142S s) 2.7 Ave
[iams FL 23145, Siami, L 33145
ARTICLE III_PURPOSE A"‘J QWJ G{(/ {F{LUFU( b‘-“S"f’?Cb'f)

The purpose for which the corporation is organized is:
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ARTICLEIV SHARES 0
The number of shares of stock is: [

ARTICLE V' __INITIAL OFFICERS AND/OR DIRECTORS _ Jan'f'
Name and Title:.hO\V;Cl D. NQVGYYO Léﬂ\{@y{ﬁﬁ’né Title:
Address  [H2S S 27" Ave Address:

Mhami, FL 3314,

Name and Title:

Name and Title;

Address:

Address

Name and Thtle:

Name and Title;

Address:

Address
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Name and Title: Namc and Tiile:

Address Address:

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

Namc: AQV‘CI hq /VQV@YTO [—6\\"{\/6\
Address: ("{ ;LS_ SUJ __2—_}7“ /-1\'6
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ARTICLE VII _INCORPORATOR e
- 2o
= -/
The name and address of the Incorporator is: = =2
' - P
Name: D(%V]Ql b NG\}& Y YO LCJVO\ 8 ‘é’"—

Address: f("Q—S 5LU Q—?“ AVC
Lhaw,  FL 33145,

ARTICLE VIII EFFECTIVE DATE:
Cffcctive datc, if other than the date of filing:

. (OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five duys prior or 90 days after the
filing.)

Note: If the datc inserted in this block does not mect the applicablc statutory [iling requircments, this date will not be listed as
the documen:’s effective date on the Department of State’s records.

Having been nawted as registered agent to accept service of process for the ebove stated corporation at the place designated in this
certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity

SVl oi[16/25

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degrea felony as provided for in 5.817.155, F 5.

. ouf/2s.
Required Signaturc/Incorporator AN

Date




