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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/er Chapter 621, F.8, {Profit)
ARTICLE I NAME TW
The name of the corporation shall be; MASTE‘BMN E ORK INC. o
ARTICLE I PRINCIPAL OFFICE

Principal street address

1454 HEDGEWOOD CIRCLE
NORTH PORT, FL 34288

Mailing address. if different is:

ARTICLE IIT PURPOSE

I'he purpose for which the corporation is organized is: ANY_ _LAWFUL PURPOSE

B @ ‘
ARTICLE IV SHARES 200 o o Y
The number of shares of stock is: L ‘:-*;{1% '—‘_"5 -
ol BT ot e
z: 5‘: :D pan e
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS ":Qf .F‘..:uw-
. . VLADIMIR PILIYA. PRESIDENT R
Name and Tile: Name and Title:___ o S p—
L et i
1454 HEDGEWOOD CIRCLE . SO

Address Address: Sa e

=, [as)

NORTH PORT, FL 34288 -

Namie apd Uile:

Name and Title:
Address

Address:

Nune and Title:

Name and Title:
Address

Address:
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Name and Tiile; Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0O. Box NOT accepiable) of the registered agent is:

VLADIMIR PILIYA
1454 HEDGEWOQOOD CIRCLE
NORTH PORT, FL 34288

Name:

Address:

ARTICLE VII  INCORPORATOR

The name and address of the Incorporalor is:

Name: VLADIMIR PILIYA
1454 HEDGEWOOD CIRCLE

NORTH PORT, FL 34288

Address:

Having been named as registered agent o gecept yervice of provess for the above stated corporation ot the place designated in
this certificuie, am farmiline witiand wccept the appoiniment as registered agent and agree W act in this capocity

03B 6

Required Signamre/Registered-Agent Date:

2 sibawit this dociment wnd offiem that the fucts swted herein are trie. I am aware that the fuise information subminted in o
tociment 10 the Depurtment of Strle constitites o third degree fetony os provided for in .817. 153, F.S.
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