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ARTICLES OF INCORPORATION B ""
In compliance with Chapler 607 andfar Chapter 621, F.5. (Profif) T _““_
’ [
ARIICLE! __ NAME T
The name of the corporation shall be o =3
MLTMS, INC. Ev s
=y '
2 £
RTI if &=

The principal place of businesa/mailing address is
39 Forrest Ave

Cocaa, FL 32622

i
The purpose for which the corporation is organized ;

The corporation may engags in any activify or business pemlited under the lews of the State of Florida,

v S
The number of shares of stock
1500 COMMON SHARES

EV ITIAL OF

The name(s), address(es), and Lils{s) of the dirsctors and officers is:
Director:

RosaMaria C. Vitoria
125 Barnacla Place
Rockiadge Florida 32955- 5802
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PAGE 2  MLTMS, INC,

ARPDCLENY REGISTERED AGENT

The name and Floride streot address of the registered agert Is: B .
- <

A1A REGISTERED AGENT INC. -

82 SADBERRY RD. : 1

QUINCY, FL 32351 'CT: Fa

amcie v | S

The name and Florida street sddrass of the Incorparator is: e

AlA REGISTERED AGENT INC.
82 SADBERRY RD.
QUINCY, FL. 32351

Having bhean named a2 reglsiered agent to accept service of process for the above statsd
corparation af ihe place designeted in this cartificate, | am famiiar with and acospt tha
appolntment as regisiarsd sgent and sgree to act in this cepacity.

()MRWJ Q&M\SH ot \\ V.e. D}‘ | ol 05

Signature / Registered Agant _ Date
MM el ATIN A2 aat wlaS
Signaturaincorporator Date
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