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

ARFICLE] = NAME
The namne of the mpmailon shall be: :
Tlomida mMedwnc @wpmm-f'I-UC. -

ART. 4 f, OFFICE
The principat place of business/mailing address is:
o0y MW 35 ave
Memei ) 20 D3 0D)

ARTICIE L] PURPOSE .
The purpose for which the corpotation is organized is:
Ve forde Podmenianc & u.f.yn]

The munber of sharey of stock is:
o~ A lue

o0 FhARS
5 AND/OR DIRECTORS
Ligt name(s), address{es) and speciﬁﬁ‘ﬁtie(s}: h
Eugenjo C. Oliva. frodide.t
OB LE AWd 35 ave
Bt oan ) } e S B S

ARTICLE VI REGISTERED AGENT

The natne gnd Flopids street address of the registered agent is:
Euaaue . Cliva
036 Al IS AV
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The psme and sddress of the Incorporator is:
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%ﬂé %1%

A

3

§

ARV M)

Lo 0 NG
034

3

-+
1

EO0IRY L2244

Ny ¥,
31V18 40

R
w

oertificate, I am farmfligr witk

L]
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