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NOTE: Please provide the original and one copy of the articles.
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%A RTICLES OF INCORPORATION - : . B
? compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬂt) ' )

ARTICIEI NAME
The name of the corporation shall be:

MELIDIAR FET ChepmaTio ) SELVICE , TWC.

ARTICIE Ll PRINCIPAL OFFICE L
The principal place of business/mailing address is:

14165 W, 87 SREET HiAMI, FL .33/§3%

ARTICIE NI PURPOSE_ '~ L T
The purpose for which the corporation is orgamzed is:

PIZDFN’ - SERviIcE.

ARTICLE IV SHARES
The number of shares of stock is:

100 SHARRES OF COHHon Stock Ar Kloo FEA SHANE
ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)

SoiTe So.5

The name(s) and address(es):

(PLES | DEVT)
PaTnic)n Y, CADERDA) 19/eSs Sow. §7 S STE 5015 ,ﬁ(/,g,(,/; c/
ARTICLE VI REGISTERED AGENT . L o 5'31 X3

The name and Florida street address of the rccrlstercd agentis:

Patricin H, CALDEADD 19165 S.w. ¥7 SiC e1E 50D HAH |, i(},
33/

ARTICLE VI INCORPORATOR . Lo L

The name and address of the Incorporator is:

/Miﬂiaw M. CHeDELOR) 1HIes S.W. 87 Sp. Srg s0/b (f/8udt, i 33/93

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 fo act in this capacity
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