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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621. F.S. (Frofit)
ARTICLI]  NAME Get ht Derailed, Inc.

From. Angel Loomis

The name of the corporation shall be;
Mailing address, if differens is

ARTICLE I PRINCIPAL OFFICE
Principal street address

133-20 Luxe Ave, APT 203

Bradenion, FL, 34211

1o engage in any lawful act or uctivity for

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

which corporations may be arganized.

ARTICLEIVY SHARES 100
The number of shares of stock is:

INITIAL QFFICERS ANIVOR DIRECTORS

Name amd Title;

ARTICLE V
. Wiitiam J Griggs Jr - Director
Nume and Tatle: HIEES
135-20 Luxe Ave. APT 203
Address Address:
Bradenton, FL 34211
ivame and Title: Name and Title:
Address Addsuas:
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Name and Tnle:

Nome and Title:

Address:

Address

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

Wil I
Name: illiam J Griggs Jr

F35-20 Luxe Ave, APT 203
Address:

HBradenten, FL 34211

ARTICLE VIl INCORPORATOR

The name and address of the lncorporator is:

Wittiam J Grriggs Ir
Namge: I

) v A T2
Address: 135-20 Luae Ave, APT 203

Bradenton, FL 34201

ARTICLEVHT EFFECTIVE DATE:
Etteciive date. if other than the date of filing: AOPTIONALY
(If an effective date is listed, the date must be specific and cannot be more than five husiness davs prior or 90 business

days after the filing.)

Note: [fthe dare inseried in this black docs not meer the applicshle stattory filing requirements, this date will not be hated as
the document’s effective date on the Department of State’s records.

.a ) .
Having been named as registered agent to accept service of process for the ahove stated corparation at the place dixdenated in
thiv certificate,  am familiar with and accept the appointment as regisiered agens and agree ta act in thic fﬁpuciﬂ' by
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s/ William J Griggs Jr
Required Signature/Registered Agent
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I submit this document and affirm that the faces stated herein are true. I am aware that the false mﬁ){r_{{:urton ‘anmdﬁu q

document ta the Department of State constitutes o third degree felony as provided for in <. 817155, F.8. ~ "un Mo D
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2/13/2025
ff Wilkliam J Griggs Ir ”",I'WTQP :-3
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Required Signature/incorporator



