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. TRANSMITTAL LETTER

*  Department of State
*  Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT:

Enclosed are an original and one (1} copy of the ariicles of incorporation and a check for:

Qsr000 [1$78.75 Qs$78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: MaTrrew J. laCasto
Name {Printed or typed}

473  TURNSTOMNE nAay
Address

ORIANDO . FL. 32,8

iy, Stale & Zip

(4o7) 273 -328Y

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.8. (Profit)

ARTICLEI _ NAME o -
The name of the corporation shall be: MaTrTs MiLEnniwom AR ,  INC.

ARTICLE I PRINCIPAL OFFICE -
The principal place of business/mailing address is: 969 AlraFrs Y4 TR.

Surre 339
OQLAU.})oi FL. 32825

ARTICL PURPO . . -
The purpose for which the corporation is orgamzed 1s: HEA TivG AnD AR Coo DITrorIG
SERVICE
ARTICLEIV _ SHARES 100
The number of shares of stock is:
ARTH 4 FET S S o -
List name(s), address{es) and specific title(s): T o -
MatTHEW  U° CGisTo (pRES"-bE/\J 'T') ;-r:fﬁ & :
473 ToROSTOME fay | =Em 8 4
ORLALDP, Fi. 3Baf28 iy L = vE
r--;“‘( Ny {——
= il
ARTICLE VI____REGISTERED AGENT o de =Y
The pame and Florida street address of the registered agent is: %Jﬁ =
Matriew J. LaCasve =T

#7373 TuRnSToE  ay
olianvmo, K. 32825
ARTICLEVI] = INCORPORATOR . .. . . ... _ , _

The name and address of the Incorporator is:
MaTTHEW . La Casto
473 TORRSTORE sy
ORLAMDD, Fi. 32828

e o e fe e s o sl e 3 oo ool o ol o el ot o e et oo s e s e s ol e ol s e o sl st R ol ok e ol e s o e o o o ke ool s s e ok sk sk e o ool o o ke s o st e e ot e e o
Having been named as registered agent to aceept service of process for the above stated corporation at the place designated in this

certificate, I am fan with qnd accept the appointinent as registered agent and agree fo act in this capachly
% / L . _p-r0-03
//\m e/Régistered Agent : Date
,Z /2,34 )_ . e l-f0-03

Slgnatm@corporator Date




