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

ARTICLE I NAME
The name of the corporation shall be:

Manaaing In 70 rmation Technology /MC.

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

g N, 1976 Street | Homestead | Florida 3&5’50’9
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ARTICLE il PURPOSE Sz
The purpose for which the corporation is organized is: r—’—“ T
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ARTICLE IV SHARES 2z ®
The mumber of shares of stock is: = s
/0,800
ARTICLE V INITIAL OFFICERSDIRECTORS
The name(s) and address(es): A . =/
/914 e 7, foraste 4
\}amé\‘j‘ }O Hd')ﬂm‘ﬂno/ /ﬂfﬂ’Jlo/eﬂf é'/%ﬂ é(/ =] dC{

i Mamimond Sec. Tres. Yo Motd, 1G4 Streer /‘émeu*?edo/ F/ 33032

ARTICLE VI REGISTERED AGENT
The name and Florida streef address registered agent are:

G4y M. L. /974 Streer ,e/mé,fffm/ £/ 33437

ARTICLE VI INCORPORA TOR
The name and address of the Incorporator are:

U&MQJ’ /0 Ha’mm&no/
Ly M. . 1914 SHreer /7,//”4?}7641‘0/ ) 33030

Having been named as registered agent and to accept service of process jor the above stated corporation at the place designated in
this certificate, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statiutes relating fo the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my posmon as registered agent,
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