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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.
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ARTICLES OF INCORPORATION c .
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) i g L_ E, [J

ARTICLEI _NAME : © MFFR -6 PH WO
The name of the corporation shall be: L
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ARTICI . P, FFICE - -
The principal place of business/mailing address is:
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Facksonville Be‘m;) Fr 3225D
ARTICLE INT PURPOSE , . .
The purpose for which the corporation is organized is: 7, ade dn Gan  @ndr ?l‘? S€  Gay where W
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ARTICLE IV SHARES Witk orporoiiong Mo be chjm?ﬂz' vader e lawg of Elorde
The number of shares of stock is:
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ARTH _ QFFI RS foptiona
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 VI  INCORPORATOR
The name and address of the Incorporator is:

Seatr Comeny

j:r,_kSGr\Vi‘{L 61.:.»‘-., FL Tz S5

e e ek o 6 ke sk o e e ol o 2k 3k o ok A e o e o s o ok e al b ok o8¢ sk e 30 ok b o 3¢ ok 3 o e sl o A s ol o Sk ke ol o ok ke o o i 8 ok aje 2K b ol sfe o 7 sk ok e e o ke A ok ok o oK ok e o e ake o e gt

Having been named as registered agent to accept service of process for the above stated corporarion at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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