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ARTICLES OF INCORPORATION
In compliance with Chapter 607, F.S,, Florida Profit
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ARTICLE I NAME | o s Za ot
The name of the corporation ghall be: ' 75e 2 ~ N

. I k,q;% \ -
M@oﬂgcguo\:ﬁ'g,COM IﬂC“ % 0
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The principle place of business/mailing address is: < : Cf:-,
216y Andrea Lane - B
o+ Myer“:’é . . 33917
TICLE TII SHARE
The number of ghares of stock is:
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ICLE IV _OFFICERS QRS (OFTIONA

The name(s) and address(es):
[avrente. RKResen — > recter and Pees volemt

TJames Kue MDD — Directe o ) _—
Paveel Denhol 68 < pucector HMecionne Rogen — Seevetary

ARTICLEY REGISTERED AGENT

The name and E}Qrida street address of the registered agent is:
Davidd DenholtsE ,

C 2ty Anddres, Lane
Foct Myecs, [ 237/2

ARTICLE RATOR
The name and address of the Incorporator is:

[ avrence Rosen
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I hereby zccept the appointment as Registered Agent & agree to actin this capacity.
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