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SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION F i L E D
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) :

ARTICLEI __NAME o IJAN3! P 335

The name of the corporation shall be: e SPATE
M (V{A Fab] Abes “TE ? [LORINA
METICHKD ANAGELEOT ALD INTENANCE, 1ne.

3

ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is:

3qe0 Conwaty Joan
OrLduoo, F=. 32872

ARTICLEII P SE )
The purpose for which the corporatton is organized is:

MWA@?#HJT Aro /%fﬁfe]«.duce aF /Q LoAERTH]

ARTICLE IV SHARES
The number of shares of stock is:

AR’II/ V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s), addressfes) and title(s):

ARTICLE VI REGISTERED AGENT . _
The name and Flerida street address of the registered agent is:

(VECUAEL avL
4222 Aepgrsod Soas
QLLANSO, FL B 281
ARTICLE VII I.NCORPORA;TOR '
The pame and address of the Incorporator is:
M tC{,&AELKP&U C L0
4322 Avosnses (oan

J;z#**;#*****y*f************;3***************#********************#*********$$
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named as registered agent to accept service of process Jor the above stated corporation at the place desigrated ix this
certificpte, I am familiar with and accept the appointinent as registered agens and agree to act in this capacity

V/L/_\ ' o ’/?d/ Zo03

Signature/Registered Agent/Incorporator Date




