{Requestor's Name)

{(Address)

(Address)

(CityiState/Zip/Phone #)

[drekue  [Jwar ] maw

{Business Entity Name)

(Document Number)

Certified Copies

Cerlificates of Status

Special Instructions to Filing Qfficer:

, /
L/fﬁce Lise Only ?

AARMEATRRIAD

400018557544

(6/11/053--01017--014 70,00

et o] .
EERE 2 =
e
—=r & m
T -
o = 4T
bl U
RE =
-2 = e
P VA =T
AT D
el g S s
DM on -
e :
(43 )
R@ NG
A
S
O
N4
XN R
T 5:,
SNy
oy
I A
S



Charter Number Only

v
A
L
Owliolo= -
¥ 1 T = o
A
T
Brad  Atexancier '
Raguaster's Ny . 0
me . N N
.59 SOMNMIdm Pve Pf |
Address i
' \ ) = N
My FL 3230 \
City sty e Frons v
CORPORATION(S) NAME
Midmi Dreams LN :
E'
g
Profit :sn
{ )} NonProfit ( ) Amendment { ) Merger g
{ ) Foreign { ) Dissolution { } Mn;'l;. - o - 7’:;‘
( ) Limited Partnership { )} Annua! Report { ) Other - ogo
{ ) Reinstatament { ) Reservation { } Change of Registered Agent :u
T - — o - ]
( } Certified Copy { )} Photo Copies { )} Certificate Under Seal 5’
{ } Cali When Ready { ) Call if Problem { ) After 4:30 §
(A Y Walk In () Wil Wait }Qpick Up { ) Mali Dut Co

Name

Availabitity

Documaent

Examiner

Updater

Verifier

Acknowladgmant

WP Veritiar




ARTICLES OF INCORPORATION PLa
&
MMS#ALO N %0 g
P LGN
-s:uﬂ QRATION IR FROFTT fotmed wsder i IhmOmnlqumlumm ,g,/_ a{,’?\ oC
/s :

Anicla ¥: Nmmo o” the Corsoration: _mm%m

Anicic & DURATION: Tenin of cxinreice of dhe corpiemiion is prpcivai.

Artigke 3 PARPOSE: The Covporation inay fesmvacs sny uxd ol 1 »fui asiness foe whick corparations n ay e incorporated under
i bnwy of lin URTTED STATES mni il 5TATE UF FLORIDA.

Articia 4: TAPITAL STOCK: The smniner of viianes whinh the eomoestion hax suthorized o be oulxismt g 21 2oy one

tina in_ ] O_O_ e en

PAR VALUEG Q . Unloanation showt PAR VALUE ix nit regn sed b snay be acludoed)

Anile 3: REG 5?!) OFFICE: The strect addecxx of fw: initial !cga'dcmd olfice of the corporation s 1H--
S\ wm AvE. P midmi (L 33130 .
sl e nanss of the Gl ropistercd agonl al i b ashlics is WM&"M—' .

i am Cmsuiiiar with snd §
roxpaasibilitics ax

NOT ARY PUBLIC STATE OF FLORIDA' |
COMMISSION NO. DD124549
MY COMMISSION EXP. JUNE 11,2006 §

Aniclo & The board of direciors s ax filiows:
The nagse misct sklresy of the Initisl Dirccior < JAT e lum{s&[ 1w first are additiona] diretoss)

L_SOSE A.LOPEL JLL/UWI e  HAxL, [=3 >
CAULOS A MANRIQUE s Clug DR* ﬁ

Articls 7: Tho Nanwe and skiresx of the incorpornior is: Si‘
IeSE 4. LOPEL, 22 MW ™ Avl, HALAPAL T 73909

o

1 witiexs whicreol | have subacriixd sty itine e e

OFEICIAL NOTARY SEAL
GLORIA M LEON
NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO. DD124349
MY COMMISSION EXP. JUNE 11,2006 |




