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ARTICLES OF INCORPORATION T e
In compliance with Chapter 607 and/or Chapter 621, ES, (Profit) <04 gep 2 o
ARTICLEY - NAME ‘ii»’ih,<sog{»f swﬁ.

The name of the corporation shall be:
MATSA DAVELoPHEST Rood 10¢:

TICLE 1T - PRINCLE :
The principle office of business and mailing address of this corporation shall be:
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The purpose for which the corporation is organized is:
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ARTICLE VI - INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Flornda Street address of the registered agent is:
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The name and address of the Incorporator is
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Having been named as registerad to accept service of process for the above state carporation at the place
designated in this certificate. I am famitiar with and accept the appointment as registered agent and agree

to act in this capacity.

/%&LM./\ é.ﬁ —— /3 JQ.,“ 02— o

Signture Registerd Agent Date
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Signature Incorporator Date
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