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

TICLE ? E: The name of the corporation is:

MHAA C . Dishn botors =we..

The principal street address and mailing address is;

L4 65 DWW R ST,
E»OT‘"R 214
I"‘\IN"H ,-':!—\_,.. ‘—%3,‘6(9

ARTICLE TN _ SHARES: The number of shares of stockis: __} <0

ARTICIRIV __ INITIAYL DIRECTORS AND/OR OFFICERS:
ADRIAN ). CAlDERg ,&%_(Pxo
AVTFRBED, Pafae Matar  TyvP) (|s)

T Vv iGCISTERED AG IET ADDRRSS:
The name and Florida street eddress (PO Rox hot-ac.c@:table) of the registered agghtis:

R T
Afreds Balael Matoes o
_(oNOS ALA) Do 5& 225 H
Suite 2\ pMiIConi ;5:__,31& g r-ii
ARTICLE VI  INCORPORATOR; The name and address of the Incorporati ‘!s ,',}3

A recdae Raofge\ MatGr

LNOS N Mo St

Sutte 211 wMiiami BL 33w
41500022188
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Having been named as registered agent to acce]
ted in this certificate, I am familiar with and accept th

corporation at the plage d
appoin%gt registered agent and agree to act in this capacity
= WY - L5 )i
"\ Date |

n
" / Registered Agent

I submit this docurment and affirm that the facts stated herein are true. I am aware thaf

the false informaton sul;:?fsl in a document to the Department of State constitutes a

third degree felony as for/in 5.817.155, F.S.
/fé\ als]is
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pt service of process for the above stated
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