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ARTICLES OF INCORPORATION H15000

In compliance with Chapter 607 and/or Chapter 621, £.S. (Profit)
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ARTICIEY NAME: The name of the corporation is:

/M.H_MAL_Q_W_IQE_:

The principal street address and mailing address is:
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ARTICLE 1 SHARES: The number of shares of stock is:
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The name and Florida street address (PO Box notacceptable) of the regmtered agent isi 5
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ARTICIEVYI  INCORPORATOR: The name and address of the Incorporator is:
Polanda  Ferez
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Having been named as registered agent to accept service of process for the above state
corporation at the place designated in this certificate, I am familiar with and accept
appointent as registere gent and agree to act in this capacity
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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 degree felony as provided s.817.155, F.S.

/do p3 /j

Orpormtor Da}f

H1500026562%




