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Articles of Incorporation -

IN COMPLIANCE WITH CHAPTER 607 AND/OR CHAPTER 621, F.5.

Article 1 - Name: The name of the corporation shall be

MPT Infernotional Co®P = oo

Article 11 - Principal and Mailing Address L
251 Sw 207 ST s g
aMaam o L 2DI5 w &

Article III - Shares _ ,
The number of shares of stock is: \OO

Article IV - Initial Officers antrl[or Directors

(PY  Clhristopher Moriin Navarro

leV -
The name and Florida street address of the registered agent is:g

Christopner  darin Naarro
A5) Sb 2T ST
aant FL 223195

Article VI - Incorporator
The name and address of the incorporator is:

Chedstopher Martin  WNavarro
IHSE S 20T SV
Miary FLu 55E5
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Required Signa St

Having been named as registered agent to accept service of process for the
above stated corporation at the place designated in this cerlificate, I am
familiar with and accept the appointment as registered agent and agree to act

A . in this capacity
au .
AN S OO -7
@WAgmt Date

I submit this document and affirtn that the facts stated herein are true. I am
aware that the false information submitted in a document to the Department of
State constitutes a thirf degdree felony as provided for in .817.155, F.S.

LA OOl (2.

Incx or Date

H14oo013244m



