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ARTICLES OF INCORFORATION
In complianee with Chapter 607 and/or Chapter 621, F.3 (Profit)

conmelier’S Seadices wrpd
Mailing address, if different is:
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ARTICLEY NAME
The name of the corporation shail be:
ARTICLEIf ___PRINCIPAL OFFICE
ncipal gtreet address
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ARTICLE 11 PURPOSE
The purpose for which the cotporation is organized is:
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ARTICLEIY SHARES
The mumber of shares of stock i
Name and Title: /"ﬂ F:Gt/e Mf!l"](l’\?? P\amzand'mle
62 N e ZS Address:

Address
Aol 1008
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Name and Title:

Name and Title:
Address Address:
Name apd Tite: Name and Title
Addrras Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VT REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registerad 2gent ia:

Name: E’! l"'|q‘\)€ HCLI‘ ﬁ?‘\erz-
Address: (2 NE 3250 e pptsttoms
Algnt T D3R

ARTICLE vil CORPO.

The bame and address of the Incorporator is:
—_— <) 3 ¢
Name: i que H&Lﬁtﬂe’l

Address: [.(a?, ‘{:JE 26\{‘\/\ %4' Llp'{‘:}i wg
H:C{W\_ftl_. %2\3q

ARTICLE VIU__EFFECTIVE DATE:
Effective date, if other thaa the date of filing: / 28/ 2024 . (OPTIONAL)

(If an effective date is Usted, the date oust be specific and cannot be mare than five days prior or 50 days after the
filing.)

Note: If the date ipyeried in this block does not meet the applicable stanutory filing requirements, this date will not be listed as
the document’s effective date on the Deparument of State’s records.

Having been named as registered agent (o accept service of process for the ubove stated corporation at the place designated in this

certificate, I a iliar with and accept the appaintment as regisiered agent and agree to act in this capacity
. Q% 2 /28/ 2024
ate

Required Signanme/Registered Agent

T submit thiy document and affirm that the facts stated herein are true. I am gware that the fulse information submitted in a
document to the Department of State constitites a third degree felony as provided for in 5.817.155, F.5
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