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NOTE: Please provide the original and cne copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

'ARTICLE I ___ NAME N . _
The name of the corporation shallbe: M L. Lnderprises, dac,

ARTICLE IT PRINCIPAL OFFICE B H . } €9 4 s Freet Afﬂ?’ )
The principal place of business/mailing address is: eme ¢ 200 A - :
principal p ailing Pomparc Beach, Fl. 33060

ARTICLE ITI _PURPOSE e . ' S
The purpose for which the corporation is organized is: .

The number of shares of stock is: 1

ARTICLE V. INITIAL OFFICERS/DIRECTORS {optional)
The name(s}, address(es) and title(s):

Maryse Laller 3 ivo we o#

Street Apt 13, rmpanc Beath , Fh 33060
=\ Prestdent

ARTICLE VI _REGISTERED AGENT

. e L. D
The name and Florida street address of the registered agent is: :r:_:, Lgo - e
MARYSE LALLIER Z7 & -
100 NE 9TH STREET S T
APT 12 &% = EB P
POMPANO BEACH, FL 33060 Mo 11
ARTICLE VI INCORPORATOR . T 'O
The name and address of the Incorporator is: 2 ?’j =
MARYSE LALLIER g -
100 NE 9TH STREET b
APT 12

POMPANO BEACH, FL 33060
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Having heen named as registered agent to accep! service of process for the above stated corporalion at the place designaied in this
certificate, 1 am familiar with and accept the appointment as registered agent and agree to act In this capacify
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Signature/Registered Agent Date
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Signature/Incorporator Date



