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

ARTICLE I NAME

The name of the corporation shall be: |
MPT Howmes, Cortorariod

ARTICLE I  PRINCIPAL OFFICE
The principal place of business/mailing address is:

/240 HobSod STReeT, AodGuooh, FL. 33750

ARTICLE 1T PURPQOSE : ‘
/gfw

The purpose for which the corporation is organized is:

“SALE ANS Xe-snie oF // W FAcToAed '44""35 s

ARTICLE IV SHARES o _ o
The number of shares of stock is:

K09
ARTICLE V__ INITIAL OFFICERS /DIRECTORS {optional}
The name(s) and address(es):
TRepSvAerd, — ée‘Sz'é €7

Mighaizin £ 78resuer.
/12UD HobsSon SikeecT

Agrigueoly, FL. 32250

ARTICLE VI REGISTERED AGENT _ Fen ©
Toe pame and Florida street address of the registered agent is: =8 o

MAGAAENA  F. ﬁéas#a& = 5

&t - .

27 5"0 =% T O

AONGniood , FL. 3 == F &
ARTICLE VII _ INCORPORATOR | o - B B
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The pame and address of the Incorporator is:

MaGMigis P. THResHeR.

Jayo HibSon BTReeT

Ao wWosd | Fe. 33250
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Haying been named as registered agent to accept Service of pracess for the ahave stgted o, rppratipn ai the place designated in this
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