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ARTICLES OF INCORPORATION
oF

ML Fraee bntoprises, The.

ARTICLE I NAME

The name of the corporation ghall be:

.
The principal place of business and mailing address of ‘

M, 8. _Fereg Lntedprses, TNe.

ARTICLE II PRINCIPAL OFFICE

this corporation shall be:

l
FE Herce, F7 34950 |

The number of shares of stock that this corporation is
authorized to have outstanding at any one time is:

- ARTICLE III CAPITAL STOCK

Loss.  (pne ﬁa@mab

PREPARED BY:

. i
TRIPLE CHECK INCOME TAX SERVICE
2306 DELAWARE AVE

FORT PIERCE FLORIDA 346947
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ARTICLE XV INITIAL REGISTERED AGrNT Anp ADDRESS
The name and address of the iniedal registered agent ig.:

— /naruf loéac-t’;,
T Ave A -

Et ferce  Floede 3940

ARTICLE v INCORPORATOR
The name and street addresg of the incorporator to thege !
Artioleg of Incorporation ig;

—- mar‘t;{ef%d.c €
: T2 /41/4.4

- B _Rere 7 34950

The Underaigned has executed these Articles of
Incorpaz-at:ion this é?q day of. Jim'«“"v dow {,

i
f? .pﬂ_r e’_ + Incorporator
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CERTIFICATE OF DESICGMATION
RRGISTERED AGENT/REGISTERED OFFICE
Pg.r uant to the provisions of sSa :
Plorida Statutes Ea undsarsignad cgg;ggagggn?sg%'uizad
under the lawg of nihe State of Plorida, asubmit g :
following statement in designating the re 1at‘.¢rezd
office/xegistered agent, in the State of 1orida.

1. The name of the c¢orporation is:

M, b Feres Evéfzpmsets _7242

2. ,The name and addreas of the regi.st:ered agent .und

office is:
ﬂ?@qﬁfgare L
7ia L,/Ue. A
Fo fere , Fe. 394950 |
Signature: . L -
Title: ﬁé‘&ld&n il

vace: ___[/A9/0/

RAVING BEEN NAMED AS REGISTERED AGENT AND ¥O ACCEPT
SERVICE OF PROCESS FOR THE ABQVE STATED CORPORATION AT THE |
PLACE DESIGNATED IN THIS CERTIFICATE, I HEREEY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVISIONS
OF ALL STATUTES RELATING TQ THE PROPER AND COMPLETE ;
FERFORMANCE OF MY DUTIES, AND I AM FAHILIAR WITH AND :
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT. :

Sianatyre. % /é }4&5& :

Didte: ?/ﬂ/
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