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Cert. Copy,
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ARTICLES OF INCORPORATION ' o o

IN COMPLIANGE WITH CHAPTER 607 AND/OR CHAPTER 621, F.5. {PROFIT] 03 #AY 22 bii2: 19
E
T

. TALLMHASSER,
ARTICLE | NAME : - | o

The Name of the corporation shall be. Mol l& Mao ‘ ‘30\! ' I"-'C-

ARTICLE 1l PRINCIPAL OFFICE = ' S )
The principal place of businee/maifling address is SO p r,?‘r}_;_ P

Coral Sprimgs . 2209}

ARTICLE lll SHARES - ' -
The number of shares of stogk is; Frve Huadred at 0ne Doller Par Velue

ARTICLE IV REGISTERED AGENT

The Name and Flonida street address of the register agentis:  Fe e ' [ ;OHG—
IC8si pitw 17T Mang~

Ceral Springs Fl. 33%¢™

ARTICLE V INCORPORATOR
The name and addiess of the incorporator 1s. F'.-a,a " (& 1 cvuc‘_

joesi Nw 11T Meacr

Coral Springs F. 3307

Hawing benn named as registered agent to accept service of procze for the above stated corporation at the place
designaled 1n this certficate. | am familiar with and accept the appointment as registered agent and agree to act
n this capacity

Signature:Reg

— T/H/.n . -

Signdture/indor




