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@ ARTICLES OF INCORPORATION X O ) DO0TY

In compliance with Chapter 607 and/ar Chapter 621, F.S. (Profit)

ARTICLE ¥ NAME . .
The pame of the comotation shallhe:  Mavble S Stome h-{Sle“"S; L,

I PRINCIPAL OFFICE .
The psincipal place of business/mailing address iz 39S 4w Y Avenur, el 31

Hialect AL 33016

ARTICLEIN PURPOSE .
The purpose for which the corporation js organized is;  AMav 6le ri Gvrar & TI‘.--;A/;‘._A LY,

ARTICLE IV SHARES
The mmber of shaves of stock is: /09 S, 2
=2
=m 5
ARTICLE V ___INTYIAL OFFICERS AND/OR DIRECTORS =2 2
List name(s}, address(cs) and specific dile(s): o in 5w
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w1 REGISTERED AGENT
The name and Florids strest address (P.O, Box NOT acceptahle) of the registered agent is:
Leormnvids A Lopez. .
633§ W Ay Avtvcs , Unid T
Hieleodr jFi 33010

ARTICLE VD _ INCORFORATOR
The pame and address of the Incorporator is:

c:.:.seu-”uu{» 4 Mayzama, 2R,
14l Commevie oy, SHe. 309
Adimm) babkses  FL 2304
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