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ARTICLES OF INCORPORATION
[n complitnce with Chapter 607 and/or Chapler 621, F.5. (Profiy)

ARTICLE NAME
The name of the corporation shail be: /37 4 # L/‘.( oo /’2‘2 5/’?”)-””7@" /A“Q‘/'”'/A— -'AIC’C_J

ARTICLE I PRINCIPAL OFFICE
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ARTICLE I PURPOSE
The purpose for which the corporation ts organized is: i K/V 4”5/4///#40 Fol Besovess

ol 3
[ ]
-
i
2 .
Y
t =3
: N ¥
ARTICLEIY _SHARES ” P
The number of shares of stock is: /15’ e } _3
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ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS o4
Name und Title, /27 # AG‘-S vs o Apver /mﬂé{fﬁand Title:
Address S £ /‘/4”-‘/’” 5f Address:
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Name and Title; Namwe and Title:

Adddress Address:

Namwe and Tole: Nuare and Title:

Address . . C Address:




<t Name and Title: Name and Title:

Adddress Address;

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

The name and address of the Incorporator is: ::j
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ARVICLE VIH EFFECTIVE DATE:

Effective date, if other than the datc of filing: 2 /7/7‘”3 ! OPTIONAL)
{If an ctfective date is listed, the date must be specific and cannot be more than five days prior or 94 days after the
filing.)

Nate: [fthe date inserted in this block does not meet the applicable stattory filing requirements, this date will not be Hsted us
the document’s effective date on the Department of State's records.

Huaving been named ay registered agent to accept service of process for the above stated corporation al the place designated in this
certificate. I am familiar with and aceept the appaintment as registered agent and agree to act in this capacity

Mo Fenrecly( h/aA - 2 /7 /2025

Required Stgnwture/Registered f\gcnf Dute

{ submit this document and affirm that the faces stated herein are true. I am aware that the Jalse information submitned in u
document to the Department of State constitutes a third degree felony as provided for in <817 155, 1.5,
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