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, Articles of Incorporation

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

Article I - Name: The name of the corporation shallbe N
METIO pOLTRARS  RESCRRCH AET WK conf’

Article 11 - Principal and Malling Address

254T,  €asT MEasuE A |
AT 10E Ml geucd 33141

_ The number of shares of stockis: 7 ()
Artigle IV - Initial Officers and/or Directors = M
MALK L. LOFPE2 ( P) N
S e

Article V - Reqgistered Agent
~ The name and Florida street address of the registered agent is:

HA L 0 PEZ )
w5y st TEasulE DL y
Q0T 1 € sty BEACH 33/ /

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

MATKEL LOPE _
| oY
| 5 77EA Sy 2E !

ZE;T 12?257‘/%//3/&0 BEACH 3374
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Re Sigmatures:

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
Jamiliar with and accept the appointment as registered agent and agree to act

in this capacity ‘ ‘
=z A : o/ g:z?dfu’ :
Y Repistersd Agent ' . Daw

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 Depariment of
State constitutes a third degree felony as provided for in §.817.1535, F.S.

e s ﬁééa/%L

20f2 o giéingpigizaz



