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. ARTICLES OF INCORPORATION

- FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ) ;Tf: “‘.“: ];ﬁ;ﬂc‘fa EEO%%I fﬁ%us

ARTICLET NAME -
The name of the corporation shall be:

MiTeUSCAPE. , [Nc.

00 AUG 25 AMIE: Ob

ARTICIEN PRINCIPAL OFFICE o

The principal place of business/mailing address is:
(222, fINE SAP o
OLLANDO FL- 232925 .

ARTICLE I PURPOSE _ .

The purpose for which the corporation is organized is:

AN LAUFY . PUR OSE—

ARTICLE IV _SHARES
The number of shares of stock is:

looO

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional) o
The name(s) and address(es): .. A I TCHEL MAZTEQ

13222 PiNE- saf CT

ORLANDO FIL. 32825
ARTICLE VI REGISTERFD AGENT
The name and Florida street address of the registered agent is:

MITCHEL. MARTE L—
\32-2_ P\NE- SAe T
oeLaNDe FL Iaxs2S

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

MiTcdEL- MacTel—
132.2. PINE  SA? i

OLLANDO £ 22825

e s b e s o o sl e ok o e s ol e o e o i eode e ok ol sk o e sk s e e sk o o e ook ok o skt e e e st o e sk e e e ok ok e st ekt o e ke e ek

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

Mukenod Mol . _®"11-po .
Signature/Registered Agent Date ' )
Wibehd ~Wada™ ‘ © - 22~00

Signature/Incorporator o " Date
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