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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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+ ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ﬁ f
ARTICLE I NAME C o ememm s e e e 5?0}{0 @ié?@
The name of the corporation shall be: Ve
MSE R+, 1 &
Mazrkay 195 INC “ ’f»ﬁfﬁs’g LUF ¢ ?8
Lk / Q,%’ S
ARTICLE LI _ PRINCIPAL OFFICE e e : 04

The principal place of business/mailing address is:
T7 1Y vropay IVY COURT  Opegwpo Fr 2, g,f

ARTICLENT _ PURPOSE. e e e e
The purpose for which the corporation is organized is:

To OwWa gy mMAnagr AN OFLzcp LA X CollevyT peql 2

ARTICLE IV _ SHARES e S MA:C‘[L&WD, Fe
The number of shares of stock is:
1,909

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

Marzn HsVEY

7712 {Ippza sz COMT  QReampo 7L Zzg,f

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

PAadL }quda-,
7712 Yzopzu Zvy CONT DRt Ft ?1/3))7

ARTICLE vII INCORPORATOR , S -
The name and address of the Incorporator is;

Manzs  H{UZ

7712 Jzypin NI c,‘?\h\‘[ OMlynp FL 3'>fjf
**************************************** *****;it**********************************#*****

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 famidiar with and accept the appointment as registered agent and agree to act in this capacity
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Signatuge/Registered Agent . s 7 Date
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