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ARTICLES OF INCORPORATION

I compliance with Chapter 607 (Profit)

ARTICLE L NAME: The name of the corporation is:

MC vy ?Q_mgagd“ anct Ty wos 7 2@/
| INC

The principal street address and mailing address is:

189-3 Noery Spoee pe Aapl 5o
G BeacH F(o&icpq *77'5((/(

SHARES: The number of shares of stock is: /620

ARTICLE 11}

ARTICLE v INJTIAL DIRECTORS AND/OR OQFFICILIRS:
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ARTICLEY IN L REGISTERED AGENT AN _&lBEEIj!.Q[g%S_‘-,?,
The name and Florida street address (PO Box not aceeptable) of the regigler%gnt b .
187-3 Mozt s Suore R - ppl#503 .
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, TOR: The name and address of the Iscorporator is:
Yieges  pAlexrs  CRECH -
[07-3 NORth SHoBE DR APTSUZ
(NIA BeAacH FL 331/
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Regquired Siggg;urgg:

Having been namsd as registered agent to accept service of process for the above stated
torporation at the place designated in thig certificate, I am familiar “vith and accept the
app/{ MMENt as registered agentand agree to act in this capacity

—_— — _—
Date

Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that
the false informatio ubmitted in a document to the Department of S-ate conslitutes a

third degree felony . ided for in s.817.155, F.S.

Incarparater Cate
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