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SUBJECT:

Enclosed is an original and one (1) copy of the articles of incorpxciation and a check for:
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' & Certificate of
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ADDITIONAL COPY REQUIRED

FROM: _ Mark Meaony
Name (Printed tfr typed)
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Address

ln DBeact, Shores L 33%0Y

City, State & Zip
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\v 7 Daytime T_cjjphone number

§ Mark & Stephanie Neary &)
W 227 Bravado Ln.
- Pelm Beh Shrs, FL 83404-8204 .,
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NOTE: Please provide the original and one copy of the articles. /\ (/\’\
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or_Chapter..62.i, F.S. (Profit)... ' FILED
ARTICLE1 . ___NAME - M iz ey 300
The name of the corporation shall be: SECRETARY OF STAT
— - , ’ Yy ATE
Y reasore Coamt Meclicel T nc. TALLARASSEE, FiORIgA
ARTICLE IT PRINCIPAL OFFICE

“The principal place of business/mailing address is:
SN Brava de L,

Pk oo Shsea [ FL 2O
ARTICLE III PURPOSE o
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES
The number of shares of stock is:
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ARTICLE V INITIAL OFFICERSADIRECTORS
The name(s) and address(es):
Mow & Neany Cresydeck)
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ARTICLE VI BEGISTERED AGENT

The name and Florida street address registered agent are:
MMav e My
237 BrrwaDo
Pt Beadh Thos FL 22 {0\
ARTICLE VII INCORPORATOR
The name and address of the Incorporator are:
Men . MNeauu
231 Broavady
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Having been named as registered agent and to accept service of pracess for the above stated corporation at the place designated in
this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the praper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registeréd agent.

S T et (/_?SAQ

Signatureﬁﬁgistemﬂ Agent Date
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Sig}étureim{ﬁporator Date




