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. ARTICLES OF INCORPORATION 11 | 40 0G257b'?'9

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

ARTICLEF, 1 AME: The name of the corporation is:

__M_M_Mﬂéﬁ&/ INE

> ARTICLE IT  PRINCIPAL OFFICE:

The principal street address and mailing address is:
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ARTICLEYI _ SHARES: The number of shares of stockis: __ 10© ¢ .

ARTI DIRECTORS AND/OR OFFICERS:

CHARLES  TBsel¥ - [Bes

AR'I'ICLE v S ADD :
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Chacles  Joseep
20535 NW 2And Bve
M LGy FL 23109

ARTICLEYV] __ INCORPORATOR;: The name and address of the Incorporator is:

CNaries JoSERH ’
20925 NW _2nd Gve |
Mol FL o 2309
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Re Signatures;

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

abovesstated corporation at the place designated in this certificate, I am
familiar with and dccept the appointment as mgistered agent eand agree to ae
in this capacity

Regi% Agnt Date

I subnﬂt 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.
State gonsﬁtutes a third degree felony as provided for in s.817.155, F.S.

!ncorpomt%,ﬁ’ ? Date
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