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

ARTICLE I NAME ,
The name of the corporation shall be:
MicHAEL AND AssociaTes KEALTY, e, Chereinatr, )
‘zaffbf*fﬂgn

ARTICLE II  PRINCIPAL OFFICE
The principal place of business/mailing address is:
212 E OAK AVE TémeA, F( 33604

Principal Placw :
Mailing  Plaw : 637 crevsuaw Lake RD LuTz, Fo z335dy

ARTICLE NI _ PURPOSE L - oo
The putpose for which the corporation is organizedis: 7 & ENGAGE I/ KEA LTY
RCTWITIES AND BULSAESS

ARTICLE IV SHARES , ) L _ _.
The number of shares of stockis: e handred shares ol Common S’hﬂCKS/ Each

Share /”M/ffj The for Jalee of One Aollar ( $/«ua)
ARTICLE V_INITIAL OFFICERS/DIRECTORS (optional) :
62T cRENSHAW Lake RD LuTZEL 33547

' The name(s), address(es) and title(s):
President . Mike ARODAK =,
Vi Qresidnd. Muce  AoDave 3—)_:%, § _
SECTAlf Mike ARODAWK :-E-c;i? & E
TReSulel: Hike ARODAK- 22 n =
ARTICLE VI REGISTERED AGENT o 555 4
The name and Florida street address of the registered agent is: 3 == TF

Mikge AROD#A SEn ¥ =
C37 cRENsHAW LAKEFED o e

LuT2, Fe 3354F
ARTICLE VIT _ INCORPORATOR ARODAVE
name and address of the Incorporator is: WKe
£35° ceeishad Lave RD

The
Lu"TZ/ [~ 3354’?

ok b oo ok e et o ok o et e ok o ool oo o e ok S et et ol Aok e e e ok e ool e o ek B e oo e e et e el e s
ed agent to accept service of process for the above stated corporation at the place designated in this
t the gppointment as registered agent and agree to act in this capacity
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Signat;neﬁncorpomor
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