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ARTICLES OF INCORPORATION H1400086 79"*‘

In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLEI _NAME:
ICLE1 ¢ The name of the corporation is

M & e MepieAl.  ZSepuices copo

5

The principal strect address and mailing address is:
198 Sowtan hﬁ_‘a(ﬁo Blod

s50%g 2AS
_ Mgwmy o FL 33(3.
CLE HARES; The number of shares of stock is: O ]
CLEIV D RS AND CERS:
OD) Paver  Luls  Hernanclez ME‘:R\NO

ARTI 1S A
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EEL LU1S Hernandez. Mermc)
[15___fordtainebleay Bivd. Ste, ZA%
Mot FL 312

&E)CLEVI ' mgm_ TOR: The name and address of the Incorporator is:
Vel Luls  HepNAnDEZ MERINOG

0% ___fortawnedleay Bvd Sfo. 246
viiomy  FC 23T |
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H14000267
Signatures:

Having been named as registered agent to accept service of process for th

abovesstated corporation at the place designated in this certificate, I
_ am
familiar with and accept the appointment as registered agent and ag:;ee to q

in this capacity

Registered Agent

u[.lﬂlli
Dae

I submit this document and affirm that the facts stated herein are true. I am
aware that a_the false information submitted In a document to the Department
State gonstitutes a third degree felony as provided for in 5.817.155, F.S.

of
@%& Wy

Date
et —'-
RS .
TR - Ty
- = ’
- et
Pl o e
=
g —— v
o wud v
o e
Sy ~] ¥
(ST - P
- - Vo
— ' "? t
an )
e *
— —
Le]]
ey
e

20f2

{derRanap"




