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TRANSMITTAL LETTER

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

someer: MGYF F\QF\NP&GEMENT TNC,

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

$7000 1$78.75 57875 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: TNt \, LR AR A

Name (T’;inted or typed)

1200 SUREIIDE. DRWNE

Address

Fv. P\ERCE, FL 34449

City, State & Zip

(T‘L\ £33 -8635

Daytime Telephone number

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



ARTICLES OF INCORPORATION . : FiLED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 0LFEB -3 PH Lt 37

ARTICLE I NAME . SECRETARY OF STATE

The name of the corporation shall be: M 6, F" 1 2 AN P\ 6' E%{é E{&%SE:E, -F_'@W é

ARTICLE IT PRINCIPAL OFFICE . B
The principal place of business/mailing address is: \% o0 % URESIDE. I R\NE
Fr. QlEReE |, T 34949

ARTICLE I PURPOSE _
The purpose for which the corporation is organized is: AL Buswn E58 WIHICH GAw
g€ LEG-AL-L-‘-’ TRANSACTEDN

ARTICLE IV SHARES
The number of shares of stock is:  \ QO

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

M\Nb\, G. FELSEN | PRESibENT‘ Diegcss:
1800 SVARZS 1D DR\WNE
Fr. freler | FL. 34949

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is: 1 NAM FELS, &t

V800 SuRFSI1bhg DRAWE
Fr. CLEReE |, FL. 34549

ARTICLE VII INCORPORATOR i
The name and address of the Incorporator is: TN BN FEWSER

1B8oo SurRéEgLne DRV E
FT. ¢ \mReE, FL 34549
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Having been named as registered agent to accept service of process for the above stated corporation 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

2o A Pt if2-8 /o4

Signature/Registered Agent Date

Rt X gf:u@.___ B | (/2.8/04- B

Signature/Incorporator Date




