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'ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S_ (Profit)

ARTICLEI =~ NAME

The name of the corporation shall be:
MC VALLE’S CORPORATION

ARTICLEN  PRINCIPAL OFFICE
The principal place of business/ mailing address is;
5530 NW 183RD STREET CAROL CITY, FL. 33055

ARTICIENI @~ PURPOSE

The purpose for which the corporation is organized is:

TO PERFORM A LAWFUL BUSINESS ALLOWED IN THE STATE OF FLORIDA.

ARTICLEIYV = SHARES
The number of stock is:
1000

ARTICIEY INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

MARGARITA VALLE - PRESIDENT
S530 NW 183RD STREET , CAROL CITY, FL. 33055 ; Lo

ARTICLEVI = REGISTERED AGENT

The name and Florida street address of the registered agent is: - -
MARGARITA VALLE ~ T
§530 NW 183RD STREET , CAROL CITY, FL. 33055 ST,

ARTICLEVIHI  INCORPORATOR
The name and address of the incorporator is:

MARGARITA VALLE
5530 NW 183RD STREET , CAROL CITY, FL. 33055
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Having beens named as registered agent to accept service of process for the abave stoted corporation at the place designated in this certificate,
I am familiar with and accept the appointment as regiviered agent and agree to act in this capacity.

%@gﬁ Yaul - } 19-0d
Signature/Registered Agent Date

Wlprtpsite Yaue (19— 240

SfEnature’ Incorporator Date




