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ARTICLES OF INCORPORATION
In eompliance with Chapter 607 (Profit)

ARTICLEI NAME: The name of the corporation is:

MazkeT of Boaoty cop

iyl 1

The principal strest address and mailing address is:
GO Me . 25 st
eq. L 3303

ARTICLETIT = SHARES: The number of shares of stoek is: VO

ARTICLEIV ~__ INITIAL DIRECTORS AND/OR OFFICERS;:

_E,'_Qge[ Q (f)me? (%) :

0541 Hd §-9732 91

ARTICIEV __ INITIAL REGISTE] ENT AND STREE S:

The name ard Florida strect address (PO Box not acceptable) of the registered agent is:

Marely  Gom<z
NIos T N sk

Homestead  EL 23033

: The name and address of the Incorporator is:

Maredd C:uome,z
Y105 N € 225+
HomreSteao L 33233
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Reguired Signatures:

=]

Havin'g been named as registered agent to accept service of process for the above state
corporation at the place designatcd in this certificate, I am familiar with and aceept th
appointment as regi ed agent und agree to act in this capacity

02 -05-16
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T submit this document and affirm that the facts stated herein are trioe. I am aware that
the false information submitted in a document te the Department of State constitutes a

third degree felony as provided  6.817.155, F.S.
o, 0Z05-16.
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