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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 521, F.S. {Profit)

ARTICLE] NAME —_—
The name of the corparation shall be: FJO\ venod LnC

ARTICLE ]I  PRINCIPAL OFFICE
. Principa) street address Mailing address, if diffezent is:
<395 oW (—fk. 1A W

AAS On o Tter 31 4HY

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

Reol ecdaie M&ﬂe’}emerﬁ. Consolting

J

ARTICLE IV H
The number of shares of siock is: / OO

ARTICLE V. INITE RS AND/OR DIRECTORS
IName and Titie: “é'/“- ) TRL):.HL P

Name and Title;

Address T35 Sw e AL sddress:

PAS ovn . L B2 Iy

Name and Title: Neme and Title:
Address Address;
Name and Tiile: Name and Title:

Addrass Address:




Name and Title:

Name and Title:

Address Address:

ARTICLEY] REGISTERED AGENT

The name and Florjda street address (P.O. Box NOT acceptable) of the registered agent is:
Name: e S (R-‘-/ 2
STES Sw &N P

Address:

ARTICLE VIT  INCORPORATOR

The pame and address of the [ncorporator is:
Name: Q/(""- S gu; 27(//

Address: S 3 5 5'4-) S‘JTL\ g‘uﬂg
PAzommAy b 3TBINY

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: g- ¢- A3 -(QPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five days prior or 20 days after the

filing.)

Note: [fihe date inserted in this block does not meet the applicable stantory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the ebove stated corporation at the place designated n this
certificate, f am farmilg i d accept the appolnament as reglstered ageni and agree to act in thls capacity

P-6-2F
/ Keguited Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true I am aware thar the false informarion submitted in a
document to the Department of Stqte itites a third degree felony as provided for in 5.817.135, F.X -

Required S1gnatureTncorpbrator
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