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

A
ARTICLEI _ NAME ‘ _ O y/
The name of the corporation shall be: MO& M&)WWM S “/5@'/94@0
AU g&% Ry
Bguty &
. 6@$¢Q¢S (2?

ARTICLEIT __PRINCIPAL OFFICE N e
The principal place of business/mailing address is: | D{13 Py DR, %y
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ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is: T DO stz &S & Lo Gold
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ARTICLEIV ___SHARES
The number of shares of stock is: | OO

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
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oot . osiboer U 208 mE N 57 Denastone, B 300 (glm&m)

{ Pecsony
Ay F. ?Mwum Yy 2B ale O B Pt FL 33704 (‘4‘15% ok %x&)

(NHE PRESEDEOT)

ARTICLE V1 REGISTERED AGENT
The name and Florida street address registered agent is:

Coessoher D. Horusr M 208 s, N. G Dasans) (L 390

ARTICLE VLI __ INCORPORATOR

The name and address of the Incorporator is: - p
Comsepier. D. HRLBURT qqqlswfme Q. 57 facessue L 3304
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Having been named as regi: agent o accept service of process for the above stated corporation at the place designated in this
certi] T am familiap-withfand the appoimtment as registered agent and agree to act in this capacity _
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