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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

SUBJECT:

N
sT INCLUDE SUFFIX)

Enclosed are an original and one {1) copy of the articles of incorporation and a cheek 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 Chapier 621, F.S. (Profil)

M Ta\\\/ b Q_Magol'mﬁ Inc

The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE
Principal street address Manling address, if ditferent is:

P

ARTICLE III PURPOSE
‘The purpose for which the corporation is organized is: 4 g Pyo mno *C 0«’\3 ﬂal/ef')'" € a ny (.L?.”'\P“"”
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ARTICLE IV SHARES \
The number of shares of stock is:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title A2 Lo Parkeyr (o (2 Nameand Title:
Address: LT JackSon Blunff vd 3R Address: _
Tolhssee, ¥ADLIOE

Name and Title: Name and Title:
Address: Address:
Namw and Title: Name and Title:
Address: Address: —_
e
T el
ol =
B L
ARTICLE VI REGISTERED AGENT ?;:" %‘ ¥ B
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: P L et
Name: ; ¢ r‘:gz: =
Address: lrsl\_‘) pekse \ul Mes D m
aMahesee B 51304 i
ARTICLE VII INCORPORATOR %:_.’;f m
o @
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"The nume and address of the Incorporalor is:
Niame:
Address: ‘%é\fljac ESOV\ Dm
Yollahasse€, ¥ 32504

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in
this ceriificate, 1 am famifiar with and accept the appointment as registered agent and agree fo act in this capacity

\/Z)V)ZVW’% 1-23-MD 201

d chuiﬂﬁ—signalurc/l{cgzstcrcd Agent Pate

I submit thix document and affirm that the facts stated herein are trae, T am aware that the false informaiion submitted in a

document ]%Ir/e(:pnrfmem of State constitutes u third degree felony as provided for in x.817. 135, I8,

Required Signature/Tncorporator Date




