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ARTICLES OF INCORPORATION

FILED

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) .18
qouaR29 M
ARTICLE 1 NAME , , eany OF SINIE
The name of the corporation shall be: cpERETARY 3 LORIDA
TALLAHASSCE:

MASSAB INC.

ARTICLE IT PRINCIPAL QFFICE
The principal place of business/mailing address is:

5479 Harding Avenue # 8 — Surfside. Fl. 33154

ARTICLE iff PURPOSE =~
The purpose for which, the corporation is organized is:

tCc transact any leghl business

ARTICLE IV SHARES
The aumber of shares of stock Is:
100 shares of $ 1.— par value each
ARTICLE V INITIAL GFFICERSDIRECTORS B
The name(s) and address(es):

David B. Mesgabni Pr./Ir.Secr./Dir ' R
4429 Barding Avenue # 9 — Surfside. Fl. 33154 L

ARTICLE VI REGISTERED AGENT )
The name and Florida steeet nddress registered agent are:

David B. Massabni
9429 Harding Avenue # 8 — Surfeide. Fl. 33154

ARTICLE VII INCORPORATOR
The name and address of the Incorporatorare:

David B. Magsabni
9429 Hardinag Avenue # 9 — Surfgide. F1. 33154
-------- ’ ' SHNBEE CPRFEEREEERRERS S EAR HO RS CEREER RN R R
Having been named as registered agert and (o acgepd service of process for the above stured corporation af the place designated in

this certificate, | heveby accept the appointment us registered agent und ayree to act fn this capacity. 1 further agree tu comply with
the provisions of all starutes refating lo the proper and complese performance of my duiies, and [ am fumilicr with and accept the

obligations of my positium as registered agent. .
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