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The undersigned incorperater(s), for the purpose of
forming a c¢orporation under the Florlda General:
Corporation Ag¢t, hereby adopi(s] tha following Articlaes
" of Incorperation. '

The name of the corporation shall be: mu.:mméﬁ, INC,

The prlné!pql ploce of business of this corporation shall
D! 167 VHDCLIVP PRTVE, WELLINGTON, T, 33414 '

This corperation may engage in or fransact any or all
lawful activities or business permitted under the laws of
the Unlied States, the State of Florlda, or any other state.
cauntry, territory or nation. -

e :
The aggregate number of shares of stock and lis value
that this corporation [s autharized to have cutstanding at

any one time Is: gy SHARES OF § 1.00 EAUH '

: F
This corp-pr_clﬂqn is to exist perpetuaily.

E i
The name(s) and street address{es} of the Initlal officer(s)
and diractor(sj, if any, who shall hotd office the first year
of the corporation's existence or until thelr succassor(s) .
is{are) elected, is{ara]: : o

TOM JAWORSKT 1671 WYNDCLIFF DRIVE, WRLLINGION, JL 33414

)
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ARTICLE V] INCQRPORATORIS)

The name(s) and street dddress(és) cf the Incorporafer
{s} to this articies of Incarporation Is{are):

TOM JAWORSKI 1671 WyDCLIFF DRTVE, WELLINGTON, ¥L 33414

L]

—

© IN'WITNESS WHEREOF, the undersigned Incorporator(s)
has (have) executad thase Artigles of Incorporation
" this, .. 2 st day of Tebmazy, 2008

Signature(s) of Incorporater(s}

T 3
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SERTIRICAYE OF DESIGNATION
B

Pursuant to the provisions of Secilon 607.328, Florida
Statytes, the undersigned corporation, organized under
the Jaws of the State of Florldg, submits the foliowing
statemant in designating the registered office/regisiered
agent, in the State of Flerlda, -

1. The name of the cerparation:
TOM BWORSKI, THC. ~ : . -

2. The name and address of the registéred.agent and
office ls: ]

TOM AWORSKY 1671 WYNDCLIFF DRIVE,
{P.O, BOX NOT ACCEFTABLE}
- WELLINGION, FLORTA. 334
(CITY/STATE/ZIF) -

s1GNATURE —ettNawaasda.

T B EEREORATOR

‘--_ﬁ'AT'E ' "%"é’l l

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACHY, AND |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE . TQ THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES, "AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION

807,325, FLORIDA STATUTES.,
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