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09/04./2032 00:01 * #3509 P.002/003

ARTICLES OF INCORPORATION H1300 02 &IQ 138
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) .

ARTICLE i NAME: The name of the corporation is:

Mtc\\c,a\_ (‘,e,n\e.,r of Of\.ar\ cio \“Q;-‘

. AR'I'.(CLE IPAY. OFFIC

x

The principal street address and mailing addr§

AN C/UF‘F\.\ For =
Suve ¢ - R
Or\_ando FL Z’L’z‘s\l ~

ARTICLE II1 . SHARES: The number of shares of stock is: \ C)O '

ARTICLEIV . INTTIAL DIRECTORS AND/OR.OFFICFRS: Ty =
» ' -y
Ramon . Begenouer (¥) B e | R
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ARTICLEYV __ INITIAL REGISTE ENT AND STREET ADD)

. The name and Florida street address (PO Box not acceptable) of the reglstered agent isy
P\amor\ Q P?ejmquq,\” .
A Currd Ford &d Sre i
O rlancdo Fu 22812

QL]_EYI INQQBEQMTDR The name and address of the Incorporator is: -
‘?\omor\ A. Heoerenoner -
4\ Curey Ford Ra She C.

Or\_o.néo L 22812
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Si res:
Having been named as registered. agent to accept service of process for the above statqél
corporation at the place designateq in this certificate, I am familiar with-and accept th &

appomtment as registergd agent and agree to act in this capacity " )
| { ) 1083 ~20/%

/
RegismMm Date

I submit this document and affirm that the facts stated herein are trué. I am aware thm

the false information submitted jag document to the Department of State constitutes a/
third degree felony as provadedf{:;Tn 5.817.155, F.S. . 5
fo~2F—207¢s |
“fncarporator Date "
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