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

ARTICLEI NAME: The name of the corporation is:

MisERNE corRPOLH TG

LFE 11 AL O E:

The principal street address and mailing address is:
/SG3T S T3 C/rRCLE TERRFACE

pPr # 73
Miprti F& F37/53

ARTICLE HI _ SHARES: The number of shares of stock is: __ ‘_QQ____

ARTICLE IV INTTIAL DIRECTORS AND/OR OFFICERS:
M;;g{c:/.og SERRAN O / Vit )

ARTICLEV  INITIAL REGISTERED AGENT AND STREET ADDRESSH .
‘The name and Florida street address (PO Box not acceptable) of the registered ageng.é:‘ :
_JA\SLﬂuiq Se.rcena 3ﬁ =
DA Su b Civale Tervnce

not T Mooy B 32\ %7 @ |
%3‘* o

ARTICLEVI _INCORPORATOR: The name and address of the Incorporator is:

Misleidd Serran
(59034 SW 13 Circle Terroce
ot H 1A Micon €L 3393
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Required Signatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, 1 am familiar with and accept thd

appointment as r cred agent and agree to act in this capacity
m F= /- 2048
)&gis de Agent Date

1 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 constitutes a

third degrcee felony as providy

P /Y RO

Date
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