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SUBJECT:

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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& Certificate of
Status
ADDITIONAL COPY REQUIRED
rroM: _ Mattbew Gapyin

Name (Printed or typed)

7790 Bent Grass <

Address

Largo, FL. 33777

City, State & Zip

(227) 394-8600

Daytime Telephone pumber

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME .
The namoe of the corporation shall be: mq#})e (774 éc; PYIN InC..

ARTICLE [T _ PRINCIPAL OFFICE

The principal place of business/mailing address is: 72 790 Bert Grass £t
Largo, FL 33777

ARTICLEII PURPOSE
The purpose for which the corporation is organized is: | nyestmep 7!.5

ARTICLETY SHARES
The numbser of shares of stock is:  §¢) ), (w]sly)

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional) .
The name(s) and address(es): maﬂ.}, Ciw Garv by - pf, PSR ol
7790 Bent orgss
barco, £L, 33777
ARTICLE V1 REGISTERED AGENT
The name and Florida street address of the registered agent is:
Matthew Garvin
7290 Bent Grass Ct-
4"9/‘3.0, Ft.. 33777

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

Mathe,, Garvily
V790 Bent Grogss C+
Larga , FL, 32777
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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

_MV’ i : 9/.5_ /90

Signature/Registered Agent Date
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?//jf (2%

Signature/lncorporatorr Date




