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

ARTICLE I _NAME
The name of the corporation shall be: FILED

Macvearic Elizgbetll ¢ (oMWY, S . 01 Y -7 P22

SECRETARY OF STATE
ARTICLE II PRINCIPAL OFFICE ] _ lﬁiLLﬂumbS:t FLORIDA

The principal place of business/mailing address is:
1088 AsBury LWRY
Roynton Beact, FL 3343l -~

ARTICLE III PURPOSFE )
The purpose for which the corporation is organized is:

B ConsutTing

ARTICLE IV SHARES
The number of shares of stock is:  /, £

ARTICLE V INITIAL OFFICERS DIRECTORS (optional)
The name(s) and address(es):

%//ﬂ Z. PBrown - Fresidint
Secréa@kj

Dot Piacw, FL 3342k
ARTICLE VI REGISTERED AGENT ]
The pame and Florida street address of the registered agent is:

7’75/_/ £ &owﬂ
1632 Asbery
Boyntm. Pedcy, -EL 33495

ARTICLE V’Z‘ INCORPORATOR
The name and address of the Incorporator is:

h%//y L. Bt own
1022 Hspuwy wav
FL 3342
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certifi cate, I am familiar with and accept the appointment as registered agent and agree te act in this capacity

W & forpsn #/12/0/

Signature/Re; istéred Agent Date
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Si gnatu.re/lncorp rator Date




