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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEI NAME; The name of the corporation is:

MWUAMICTELE .up COPFP -

ARTI RI FF

The principal street address and mailing address is:

2V CE Aot Seeer VhaMy FL 331314 -

ARTICLEJII  SHARES:; The number of shares of stoek is: ICO

ARTICLEIV 4 INTTIAL DIRECTORS AND/OR OFFICERS:
Ldls Tlnio o
koieasiig s PALADNPOYL ©S (uP)

The name and Florida street address (PO Box not acceptable) of the registered agent is:

¥onstantnes Pagadoppooios
o171 SE_|et sirest Miomi £l

25\ 3\

ARTICLEV]___INCORPORATOR; The name and address of the [ncorporator is:
LUIS AIONZO _
211 _oF st sirect Haom £

23\ 3)
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Having been named as registered agent to accept service of process for the above stated
carporation at the place designated Urthig certificate, I am familiar with and accept the
off t and agree to act in this capacity

fi
[ Regifiered Agent Date

I submit this document and afﬁrm that the facts stated herein are true. l am aware that
he Depa.ctment of State constitutes a




