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o - ARTICLES OF INCORPORATION 1130 002493 2 5
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit) _ C

ARTICLEY  NAME: The name of the corporation is:

M.E Bl\_\_\n_o\j '\NC.,

CE:

¥ . -
The prmclpal street address and maﬂmg address is: . .

\\’2_%‘5 g0 21\ - S

Swte 205
Cm‘\_cr Ba\s FLU 3)5\%"\ -_

ARTICLE III _ SHAREFES; The number of sha.rﬁ of stock is: ' OC)

AgTIQI.ﬁ v INTI‘IAL DIRECTORS ;,A_IE_Q[OR OFFICERS:
- (P)

MicieniNG - Peado

ARTICLEV. _INFTIAL REGISTERED AGENT AND STREET ADDRESS: '
" The name and Florida strest address (PO Box not eceeptable) of the registered agent is: -
__ ™MrenNs ?rm)o -
51 %U\J\'Q ’2_@5 L

YRS %N lA\
Cutler %a\j B 39

R: The name and address of the I_ncorporator ist .07

M i L ;\&__E[_fad B
11235 Sw 200 & cute. 203_ o

(‘ utler Bau FL 33\1%4 |
H1300&é493z§ 

ARTICLE
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413000249528

Having been named as registered agent to accept service of process for the above statgd
corporation at the place designated in this certificate, I arn familiar with and accept tli}# .

appointm egistered agent and agree to act in this capacity
o
{ ~ Registered Apent Date

I submit this document and affirm that the facts stated herein are true. I am aware thal
the false information submitted in a document to the Department of State constitutes 4

third degree felonW s.817.155, F.S.
W

Incprporator Date
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