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

ARTICEEY NAME;: The name of the corporation is:

FHA M Corp

ARTICILE T PRINCIPAYL OFFICE:

.+ The principal street address and mailing address is:
25Y¢) NW 2¥ ST
g FL  33/¥ 2

wme number of shares of stock is: _ /OO

ARTICLE IV INTTIAL DIRECTORS AND OFFI
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RTI INITIAL REGIS AGENT AND T cn o
The name and Flonda street address (PO Box not acoeptable) of the registered agent ?p:ff o
s VA PH (>ARCIA xS
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MI_IN_CQ&QRATQB‘ The name and address of the Incorporator is:

S UV/‘}P’/‘) (5 A2 (10
25y NW_ 2Y¥ ST
CAAAM FL 331Y¥ 2
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d Si turés:

Having been named as regtstered agent to accept service of process for th
abovesgtated carporatton at the place designated in this certificate, I am
fawmiliar with and accept the appointment as registered agent and agr’ee to apt
in this capacity

Maﬁiw%ﬁ%& _ %}74?0/_5"‘

1 submit this document and affirm that the facts stated herein are true. I am
aware that the false information submitted in ¢ document, to the Department pf
State constitutes a tturd degree felony as provided for in 5.817.155, F.S.
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