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- ARTICLES OF INCORPORATION 1
- In corapliance with Chapter 607 and/or Chapter 621, F.S. (Profit) f’}“’ ﬂ \A é ‘l | ‘Y{'b{_\[}?{ﬁs‘h
" ARTICLE T . NAME
The name of the corporation shall be:

Matures Chowe, Inc.

ARTICLEII  PRINCIPAL OFFICE

The principal place of busmess/maﬂmg address is:
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ARTICIE I PURPOSE
The purpose for which the corporatton is orgamzed is:

T provide seevices /nc/aabry L gt A Wre? BG# L, (MW@M mﬂwxu}y,

ARTICLE IV  SHARES
The munber of shares of stock is:
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ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional}

The name(s), address(es) and title(s): ' .
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ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
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ARTICLE VII INCORPORATOR
The m&&d&g@_ﬁ. 5 of the Incomoraror is:

?g%guﬂae/% /éf%«/éﬂ W
cfﬁ/ﬂ?%&é/’f/ﬁz 357/ﬂ /L/MC% £ }%ﬂ_ﬁ’]/'/f'm

S sl of o 53 6 s e o oo afe e ofe o e N2 s v 3 i o e o o o e ol e e e e ofe K 3 o e e e s o i e i lele o e ke ofe e 3t o s e o sfe 3 o e s o e sfeafe

Having been madasregzsmredagentmaccq:tsmiceafpmcmﬁrﬂwmbmwWm:pomtmnattkzplawdamgmdmtimr
certificate, I amn familicr with and accept the appeintment as registered agent and agree to act in this capacity
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