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. ARTICLES OF INCORPORATION H1500025
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

AME: The name of the corporation is:

MEMGS Cave e

ARYICIE Il PRINCIPAL OFFICE:
The princlpal street address and mfj_ng address is:

12892 < u) )2
Miami T 33/189

ARTICLE XY SHARES: The number of shares of stockis: V(XD

DIRE OR OFFI

Mnm Diay toreeta — [
SenXa @ 7_)/&?2 Qéﬂ?/Ujdfz — b:'r@ém-

S5:1KY ¢e 13061

The name and Florida street address (PO Box not acceptable) of the registered agen;Js:
7. fonce
RA2 _SWN. 12 Terc
\\/\‘\QN\\ FL ':‘>3>\%\%

ARTICIEVI  INCORPORATOR: The name and address of the Incorporator is:

NMorrwon  DWOL. fonseco
12¥92 S W. D Teqr.
M oM ) FL 238t

o
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Required Signatures:

/003

14

Having been named as registered i

Ly t agent to accept sexrvice of process fo

corporation at lace de gqated in this certificate, I am familiar Wfﬂtlh :n%b:;r:eﬂ;
appo ent as repistered agent and agree to act in this eapacity P

Qo

[. Registored Agemt ./ . i Date

the false informati bmitted in a document to the Department of State constitutes

third degree felony proﬁ&mﬁ, F.S.

Incosporator 5 Date

I subxgit this document and affirm that the facts stated herein are true. I am aware tht

ted
the:
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