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TRANSMITTAL LETTER

-

Department of State
Division of Corporations
P. O.Box 6327
Tallahassce, FL 32314
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Encloscd are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION" * )
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif)

ARTICLE] _ NAME - | | -»F!i,ﬁ'
The name of ihe corporation shall be: 05 ” o [:!
Ry
MAD Comporvenatrs Tuc. r‘}_‘iw» WB PH 4 5y
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ARTICLE II __ PRINCIPAL QFFICE ) 4 8Lz, FLOR
The principal place of business/mailing address is: 5@ Q:Mrt C.\ ;
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The purpose for which the corporation is organized is: o At ax ;‘\ )%50(01
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ARTICLE V __INITIAL QFFICERS AND/OR DIRECTORS PN
List namc(s) address(es) and sp ____ t(s)'L ‘o N N‘LQ- PYC'D‘de‘M
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ARTI&%W REGISTERED AGENT

The name and Florida strect address (P.O. Box NOT'al-cceptable) of the registerced agent is:
ST I Pwwe Qvrde, Loveh C;;p\"* 1R O0¥> y &V, 252006
dféw/ STARIE LENGEL

ARTICLE VII __ INCORPORATOR = ‘p\& %CQ -
The pame apd address of the Incorporator i 15 @\ﬁ\*
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Having been nanted as registered agent to aceeps sewvice of proeess for the above siaied corpomtion at the place designied in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

03-18-09
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