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

s /2, Joor




ARTICLES OF INCORPORATION
Ip compliance with Chapter 607 and/or Chapter 621, E.S. (Profit)
ARTICLEI NAME

The name of the corporation shall be: R ' ' FILED

MAYORCE L. CoORe, DO SEP 11 PH 3 15
EUR “TARY OF S5TA

ARTICLE I __PRINCIPAL OFFICE N i AH ASSEE, FLORIDA

The principal place of business/mailing address is:

SZA0 LAkeE DR 4 LU MAMLTL 25166

ARTICIE Il PURPOSE
The purpose for which the corporation is organized is:

MO/ ExETT™

ARTICILE IV  SHARES
The number of shares of stock is:

4OOO

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es):

DEgo C - MIAD
O2 90 LAKE DR HUHUS MIAM) r—L. 2N G L

ARTICLE VI REGISTERED AGENT , _
The name and Florida street address of the registered agent is:

DIEGO C.MAS |
&40 LALE DR #4US MAM £ 23\6h *

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

DEGO C.WAS
BZza0 LARE DR *ﬁ‘ql—%e M!Arw L 23 G5
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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
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