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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) S . nnJ
J 1 Bmsw imem
ARTICLE I " NAME
The name of the corporation shall be: M EPR 2T PHIN: 22
o - Lo -
. Cewe et Lr LIATE
J. Aavilac Coep TALLAHASSEE FLCHICA

ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is:

oSS S (153 o4 H 02 Mar B 33)53

ARTICLEIII PURFPOSE
The purpose for which the corporation is organized is:

TSy ST s

ARTICLE IV SHARES
The number of shares of stock is: /OO

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Jose Menuel fgulae (Plesdent)
o5 s (Sxek BT MMy w2

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

JOSE ML ﬁﬂo&\w
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ARTICLE vl INCORPORATOR
The name and address of the Incorporator is:
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Having been named as registered agent 1o accepl service of process for the above stated corporation af the place designated in this
certificate, I am famifiar with and accept the appointment as registered agent and agree to act in this capacity
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SignaTufe/Rexgistered Agent Date
Nl 4[12]of

SignatiredneSrporator Date




