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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

1. The name of the corporation shall be: Plaze MF\Z\U’EJ

_ ]-_gf:.t,ht TARY OF STATE
2. The principal place of business and mailing gddress of the corporation TALLAHASSEE, FLORIDA
2&572. The Seesy . Sk AL, FlewiDA MY

3. The corporation shall have the authority to issue /0, OO@ ____ shares of stock.

4. The registered agent of the corporation is Mlc)rke“& Wilseon Bleze. andthe
registered street address is Z52 Lbkn S7. STeA gl '

Florida 2G4 .

5 The initial Board of Directors shall have 1 membes(s) whoée nafrle[éj ;md address(és] |
is/are as follows: mmzk Blfze, Z5Z Tin 6T1 %TU#\Y?:Y_ T HIH

——— —

P = a

The number of directors may be raised or lowered by am;n&rﬁént of the bylaws of the
corporation but shall in no case be less than one.

6. The incorporator of this corporation is /%;ak 5LHZ€ y whose
street address is _ 25 2= L1 ST %Toﬁlzj" | '5"'77 994

Dated Q"/fé‘/oo

M Qv
Incorporator 1,

Having been named as registered agent and to accept service of process for the sbove stated
corporation at the place designated in this certificate, 1 hereby accept the appointment as reg-
istered agent and agree to act in this capacity. 1 further agree to comply with the provisions

of all statutes relating to the proper and complete performance of my duties, and am familiar
with and accept the obligations of my position as registered agent.

Dated g:" [5-20

Mt (DBlurns_

Registered Agent
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