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FitL EQ
. SECRETARY OF STAT
& DIVISION OF CORPORATI%N!

H00 000174883 209 AUG -3 AM 10: 3t
ARTICLES OF INCORPORATION

THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OF
' FORMING A
CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION
ACT,HEREBY
ADOPT(S) THE FOLLOWING ARTICLES OF INCORPORATION,

ARTICLE | - NAME

fHE NAME OF THE CORPORATION SHALL BE:
Mo ALE l'Vl/ﬂS'fnfj SoYTIonNs e,

ARTICLE ) - PRINCIPAL OFFICE

THE PRINCIPAL PLACE OF BUSINESS AND MAILING OF THIS
CORPORATION SHALL BE:

b0l W Qrce cposse RoAD AP # 13202
Wirtess ,FL 330/¢

ARTICLE IIl - SHARES

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION
IS AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME IS:

(60

ARTICLE IV - INITIAL REGISTERED AGENT AND STREET ADDRESS
THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT IS

“TAmAAR  QUinTA4
fP] W, hemthoBeS A8H0 FH (302

et 7L 3%/
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H09°°°174885  7003AUG-3 AMIG: 3L

‘o ARTICLE V - INCORPORATOR

THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE
ARTICLES OF INCORPORATION 18:

TomArE  (QuinTAvG
/0’9/ [/U' O EBCHIB 5E ALD AT #(3P0R
#islens- P 330/6,

THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES

4 OF INCORPORATION THIS
8 DAY OF 2009
. ‘;' ‘ g v :

SIGNATURE
ARTICLE VI - DIRECTOR(S)

THE NAME(S) AND STREET ADDRESS (ES) OF THE DIRECTOR(S) TO
THESE ARTICLES OF INCORPORATION IS (ARE):

~ThAMLA QUM — HESTDENT

CERTIFICATE OF DES TION OF REGISTERED AGENT / REGISTE|

. OFFICE
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION AT PLACE DESIGNATED N THIS CERTIFICATE , | HERERY ACCEFT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATED TO THE PROPER AND COMPLETE
PERFORMANGE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POAITION
A8 REGISTERED AGENT,

o Realsre_lzg AGENT SIGNATURE
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