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ARTICLES t ATION
QF

The undersigned incorparator{s), for the purpose of
forming o corporation under fhe Florida General

. Corporation Act, hereby adoptls) the following Articles
of incorporation. ' '

: ARTICLE | NAME '
The name of the corporation shall be: Mp, MA &MD!!’H,im—*

The principal place of business of this corporation shall
be: A8T700 Sw. [F Avenvwe,

Haonesteso (FlA. 31030
LE §L NAT BUSIN _
This corporation may engage in or iransaet any.or ol
tawful activities or business permitted under the taws of

the United States, the State of Florida, or any ofher stale,
country, territory or nation. . -

; ABTICLE i CAPITAL STOQCK
The aggregate number of shares of stock and its value

that this corporation is authorized to have outstanding ol
any one time is: 000

ARTICLE IV' TERM OF EXISTENGE
This corporation is o exist perpetuatly.

£ ,
The namel(s} and sireet address{es]. of the initiat officer(s}
and director{s), if any, who shall hold coffice the first year
of the corporation’s exisience or untll their successor{s)
is{are} elecied, is{are): '
" Remer. MAchin
Pobox Y677 .
Cotal Galles, Fin. 33 Y
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ABRTICLE V! "INCORPORATORISY

" The namelis) and street address|
es}) of the incorporato
{s} to this articles of incorporation is{cr&} P r

'_R Aciw.)

Caﬂé én e:, F'/-"l .33”‘[

mSWi;NESS WHERECF, the undersigned incorperator!s)
{have} axecuted theis Atticles of incsrporcﬂscn

this, | DG day of‘,ﬁqua'u&?ﬁ_

Signature(s) of in@cﬁ@mfof{ﬂ
- o < = ___-.
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CERTIE G

t T TER CE
" Pursuant to the provision: of Seciion &07.325, Florida
Statutes, the undersigned corporation, organized under
the .laws of the State of Flarida, submits the fellawing

statement in designating the registered office/registered
agenl, in the Sfate of Florida.

—en 2
=
. ) . - o2 B
1. The name of the corporation: : Z0 =
: . P S o |
] WD o
/. Q. G
P ; TR =
2. The name and address of the reglstered agent dnd;‘f; fa=}
s . ek a——
Dfﬁcsiis. | : : %ﬁa )
L Deees . Silgn

' . . {(P.O, BOX NOT ACCEPTABLE]}
RIL Untenein Ave.  Copal Labhe, Fla. 32134
‘ {CITY/STATESZIP)

SIGNATURE

TITLE S TTOLNET.

DATE ff/iﬁiéal' |

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED [N THIS
CERTIFICATE, | HERERY AGREE TO ACT (N THIS CAPACITY. AND |
FURTHER AGREE TO CQOMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANGCE OF MY

DUTIES, AMND ! ACCEPT THE DUTIES AND OQBLIGATIONS OF SECTION
407,325, FLORIDA STATUTES. - '

" SIGNATURE p -

'DATE 1126/ 03
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