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Artlcles of Incorporatlon

IN COMPLIANCE WITH CHAPTER 607 AND/OR CHAFTER 621, FS.

Article I - N The name of the corporation shall be

Ma J. E)‘\\_Lxﬁa Inc

Article II - Principal and Mailing Address
200 swo \CA Ave

LA MNL F L 2BI0S

Q31

SHOLIVEOJHOD 40 KSISLAD
JIVES 40 Ky Tu0ee

006 Wy 61 KA vL

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

‘MMQMMMM
Mamagr\ﬂ Jocomine (P)

Article V - Registered Agent |

The name and Florida stre¢}, address of the registered agent 1%
Ve VAV 1\ j@ COY VWO
oY) SO I0a Ave

Ot FL DB,

Article VI - Incorporator

The name and address of the incorporator is:
—AO Q\O ‘(\\\ QC,OT\"\\’(\\O
20O v 1OA AVE
L 2305,
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Signatures:

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

in this capaci
N 7%

? Refistored Agent

I submit this document and affirm 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 third degree felony as provided for in s.81755 .
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