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ARTICLE] __NAME

The riame ofthe corporation shall be:
ARTICTEN PRINCIPAL OFFICE
12365 Gunl TP
Combote. Qias
YL 23025
ARTICLE IIT  PURPOSE

. @ ARTICLES OF INCORFORATION
In compliahoe with Chapter 607 and/or Chapter 621, F.5, (Proke)

Ma,ﬁ'ffg.r Growp, Ing.

t.,..

-
EG

v -

m

e

1§'AUG|| AM 947

AT e o

g {.:dt,ah:gn
Mailing address, if different is:
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ARTICLEIV SHARES
The siumber of shares of stack is;_ L0

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
Name and Title; G lonia Touti_ fres ident
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Address
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Neme and Tirle:

Addresy

Nathe and Title;
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Name and Title, ' Name and Title:

Address Addresy:

ARTICIE VT REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptabls) of the registered agent Is:

Name: éﬂof'\u-. ::::r' Jﬁ

Addrass: (glo 20 Eybess SJ‘-
bolly winod £ 33024

ARTICLE Y] INCORPORATOR

The ppome and adiress of the Inzorporstor is:

‘Nams, (—i‘:’ ORI N r\‘i
Address: bllg cysams sﬁ‘
!g['q L zgmﬂ Eﬁ R0y
Effactive dare, i other than the date of fling: __. . (OPTIONAL)

(If an effective dats is listed, the date must be specific and cannot be more than five bustness days privr vr 56 buxiness
days after the filing.)

Note: If the date insertad in this block does not meet the applicable statitory filing requirements, this date will not be listed a3
the dooument’s effective. date o the Departtasnt of State’s tecards,

Hnving been named as registerad agent to accept servivg of process for the above sinted corporation of the place deyignoted in
this certificate, I am familiar with and acespt the appointment as registered agent and agree o act in this capacity
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- documant tn the Department of Stute constitaiss n third degree felony ar provided for in x.817. 153, F.S,
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