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* ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

-

ARTICLE'l __NAME B ét“j
The name of the corporation shall be: é 5‘
Micarel. T Elmors TRuwunG, TNVC. zq(é‘c/? 7 Ry
-.4/7,4-',\(";‘:3}’ 7 8.0
Sgil Un 2
ARTICLE II PRINCIPAL OFFICE Q.:p 5/:4
The principal place of business/mailing address is: { /’} &

&
Re Box 78/ K2
Palm CiTy, Ft 3¢9 /

ARTICLE I PURPOSE
The purpose for which the corporation is orgamzed is: 2]
To ENGAGE IV Commeldial + RESIDENTIAL TTRuK HALLA G-

AND Opeps7TiNs HER vy ERulPmeEns

ARTICLE IV SHARES
The number of shares of stock is:

! 00

ARTICLE V _INITIAL OFFICERSDIRECTORS {optional)
The name(s) and address(es):

MNiCHAE I T Elmope

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

MichAEL. T, ELMIAE
7465 St 37t Otreet
Pm Cary, FL 39950
ARTICLE VII ___INCORPQORATOR
The name and address of the Incorporator is:
MicHaEL T ELMogE

Po RBox 7#1
Palm QiTy, =L 3449(
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Having been named as registered agent fo accept service of process for the above stated corporation af the place designated in this
certificate, I am familier with and accepé the appointment as registered ageni and agree to act in this capacity
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