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ARTICLES OF INCORPORATION

In corppliance with Chapter 607 and/or Chapter 621, F.S. (Profit) i
ARTICLEI _NAME Quy, 7
The name of the corporation shall be: T mEme o Ty
e MG
ADVERSIGHS INC. il o <8
Fl
“eify

ARTICLEI _PRINCIPAL OFFICE
The principal place of business/mailing address is: o o - o
5907 MEMORIAL Wwy F3i
TamPh, FL 33615

ARTICLEII PURPOSE | |
The purpose for which the corporation is organized is: =~ T c .

16 SERVICLE AND REFAIR

ARTICLEIV SHARES
The number of shares of stock is:

100

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)

The name(s) and address(es): o T =~ o "
WILLiAm Fhsoa) muLl (PREIDENT)  Wwistiam EVEERE WYL (ve)
S92 mEmeRIAL Ny E30 sqop memoRIAL WY 311
Thmps FL 33es” men 1 33615

ARTICLE VI __ REGISTERED AGENT

The name and Florida street address of the registered ;El'éént iss W e .
witiliam TJAsen mutl : o
5601 mEmoRIAL Hwy 3N
TamPAa Fr F3615T

ARTICLE VI INCORPORATOR L 7
The name and address of the Incorporator s T T e
WiLl1Am JASon) MVLL ' ' '
saoz meEmor AL HwY W3k
ThmpPA Fé 33615~

>=a«:*******>!=>’=******x****:’4*****4:*****************>I==<******:ﬁ**********x*****m*****#***********

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

)’l//p%%- /W : _ j'f/n/ww

Signature/Registered Agént o Date

)’/4%»_ ‘7"?«/(( | o s/t /2000

Signature/Incorporator / Date’ /




