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P3/18/2016 14:35 38522014408 ) LAZARUS
: : ARTICLES oF INcorPorATION H 160000604 46
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

| - ARTICIE)Y NAME: 'Ifhe name of the corporation is:
Mae A Seevice. Coep
’ i | 2

The principal street address and mailing address js:
1799 S /¥y ST
[700/552, FH  B3/F7
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ARTICLE TN ___ SHARES: The number of shares of stock is:
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‘The name and Florida street address (PO Box not acceptable) of the registered agent is;
CARD AN 1A, LEYYY -
199¢s  Sw (9% ST
WiAm'| L 33/87

ARTICIPVI  INCORPORATOR;: The name and address of the Incorporataris: |
CARDAN . [LEyrd '
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FILED ~ H16000069448
16.HAR 18 PHI2: 55 |

SECRETARY OF 5747
Required Signatures: FALLAHASSEE FLORIDA

Having been named as registered agent to accept service of process for the
above-stated corporation at-the place designated In this certificate, I am
familiar with and accept the appointment as registered agent and agree to act
in this capacity

idad. ﬁzﬁ}w1; _J%/)z/Qéy

Regiswered Agent Difte

I submit this document and affirm that the facts stated herein are true. I am
aware that the false information submitted tn a document to the Department of

State constitutes a third degree felony as provided for in §.817.155, F.S.
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