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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
ARTICLE] NAME
‘The name of the corporation shall be:
MINDY MOUTH, INC.
11 ] OFFICE,
The principal piace of business/mailing address is:
2493 PROVENCE CIRCLE | -
© 'WESTON, FL 33327
ARTICLE 1 PURPQSE
The purpose for which the corporation is organized is: N/A.
The nuniber of shares of stock is: 1,000
ARTICLE V___INITIAL OFFICERS/DIRECTORS (Optional) |
The narne(s) and address(es):. : = %
@ =w
e 230
MINDY BAER - PRESIDENT = 2%
2493 PROVENCE CIRCLE — D
WESTON, FL. 33327 R o
. . S : - 2o
ARTICLE, VI REGISTERED AGENT =z =2
. The name and Florida strect address of the registered agent is: <2 =5
i > =A
MINDY BAER : &
2493 PROVENCE CIRCLE®
WESTON, FL. 33327
CORPORATOR
The name and address of the Incorporator is:
'MINDY BAER
2493 PROVENCE CIRCLE

WESTON, FL 33327
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ay registered agent to accept service of process for the abave stated corparation at the place
designited in this certificate, Y ana familiar with and aceept the appointinent as registared agent and agree to act in this
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Signahite/Incorporato / Date
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