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Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check 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 Chapter 621, F.S. (Profit)

ARTICLE I NAME .
The name of the corporation shall be: Mga a5 é /]: é ro ‘% @

ARTICLEII = PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
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ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV ___SHARES
The number of shares of stock is: /G <)
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ARTICLE V___ INITIAL/OFFICERS AND/OR DIRECTORS, /A, . o, 7
Name and Title:_#Udyo e Cr & /4 LAr9 ANEme and Title
Address: Yogl Fumpkisr Kcks=  Address:
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Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
T
ARTICLE VI _REGISTERED AGENT B =
The pame and Florida street addrgss (P.O. Box NOT acceptable) of the registered agent is: e it
Name: /A yne & rAlACR »A R g r?" 'c:"'-:‘ ¥
Address: Por D Alyssafia Lckhs e B
A f 17 Lucie, APl 0l S
Paa e -
ARTICLE VII _INCORPORATOR SR E
The name and address of the ]ncWator is: e
Name: S re C-//(/;df:e"ﬂﬂ"t\) ?j}f; =
Address: )T Lumakia Aok S T
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Having been named as registered ugent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with un 1 the appointmeny as registered agent and agree to act in this capacify

o W,

Requir%““b}mcwu Agent Date

1 submiit this document and &firm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Depart fate cmgqmes ua third degree felony as provided for in s.817.155, F.5.
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Effective date of 1/1/2013
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