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ARTICLES OF INCORPORATION
OF

MPIM CORPORATION
The undersigned incorporator,
Business Corporation Act,

STe

foe the purpose of forming a corporation under the Florida
by adopts the following Articles of Incorporation.

ARTICLE I: NAME
The name of the corporation shall:be MPIM LCORPORATION
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The principal place of business and mailing address of this corporation shall be %‘% P-4
P.O. BOX 85005, Hallandale Beaeh, FL. 33003. g
ARTICLE ITl: CAPITAL STOCK
The number of shares of Qtock that this co
&ny one time is one thowsand (t,000) share
share,

tporation is authorized to have ouistanding at

$ having a par value of one doliar (51 .00) per

ARTICLEIV; PURFOSE OF CORPORATION
This Corporation may engage or transact
permitted under Laws of the United Stare;
country, territory or nation. .

in any or all Tawful activities or business
s, the State of Florida, or any other state,
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ARTICIE V: INTI 1AL REGISTERED AGENT AND STREET
ADDRESS

The name and address of the initif] re

gistered agent is MAGDALENE IVANOVSK], 437
GOLDEN ISLES DRIVE, SUITH | 1B, HALLANDALE, £1. 33009,

ARTICLE V1. INCORPOEQTORS
The name and address of the incorporator to these Articles of Incorporation is:
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MAGDALENE IVANOVSK] P.O. BOX 85005
HALLANDAILE BEACH, FL 33008
BOJIDAR IVANOQVSKI P.Q. BOX 35005
HALLANDALE BEACH, FL 33008
The undersigned inco

tporators have executed these Articles of Incorporation this 11th
day of October, 2000.

MAGDALENE IVANOVSKI

HO0000053846 2



CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA
STATUES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE
LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENTS
IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

1. The name of the Corporationis MPIM CORPORATION

2. The name and address of the registered agent and office is:

MAGDALENE IVANOVSKI
437 GOLDEN ISLES DRIVE, STITE 11B,
HALLANDALE, FL 33009

Having been named as registered agent and 1o accept service of procass for the above
stared corporation at the plece designated in this certificate, I hereby accept the
appointment as registered agent arid agree to act in this capacity. 1 further agrec to
comply with the provisions of all statues refating to the proper and complete performance
of my duties, and I am familiar with and accept the obligatinns of my position as
registered agent.
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