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ARTICLES OF INCORPORATION -
In compliance with Chapter 667 and/or Chapter 621, F.5. (Profit)

03/08/2033 04:53

ARTICIEI  NAME: The name of the corporation is:

MebicatDd Matxerive,  Colfolrripnl, Tac .
ARTICLE [I__PRINCIPAL OFFICE:
The principal street address and mailing address is:
212.] sw 152 Cx
Miam: F. 32185

lolo N

ARTICLE X SHARES: The number of shares of stock is:

ARTICLE IV q DIRE, AND/OR OFFI : Ew
. " = ,:_.'
EE&ECA Lozoua - YEsinepot T

S ki L2 yay 51

ARTICIFV INTTIAL REGISTERED AGENT AND STREET ADDRESS:

'The name and Florida street address (PC Box not acceptable) of the registered agent is:
REPRECH Arzola
272! S (o 7253 7
m/,@m/} . 33/05

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:
@EZEAA Fezour

_272] Sw Sz (T
Miami . 33,95
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Reguired 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 accept the appointment as registered agent and agree to act

in this capacity

: Ylz2is

' YT “Régilrered Agen: Date

I submit 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 of
State gonstitutes a third degree felony as provided for in s.817.155, F.S.
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