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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEY NAME: The name of the corporation is:
- , e

M G Jﬁmajg Lives Corp
© ARTI I P CIPAL O

The principal street address and mailing address is:

15l2a ¢ 158 v woaval FL %096

ARTICLE 11  SHARES: The number of shares of stock is: / D O

O(Jv%@ /%V)Sd % jl __
%m[s_gc[, Lo zam0 Qo&mqmz W)

ARTICLE V REGISTERED AG
The name and Florida street address (PO Box not acceptable) of the reglsterﬂd agent ist

ICHEC?Q: AlonED -
(5125 sw /3§ Terr
miant FL 33/96

8¢ L Hd XA A

ARTICLEVI __ INCORPORATOR: The name 2nd address of the Incorporator is:
Sorege Alonso .
/525 Sw [3Y Tere
am F 33196
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Re Si

Having been named as registered a

gent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointm ered agent and agree to act in this capacity

I submit this document and affirm that the facts stated herein are true.
the false information sub

I am aware that
itted in a document to the Department of State constitutes a
third degree felonyas ﬁ for in s.817.155, F.S.
v

]

W f Incorporator Diate

1
Al

L2:L Wd LZHIr



