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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, ¥.5. (Profit)

ARTICIEY NAME: The name of the corporation is

Maoaria  Tsoeel Comomtion

ARTICLE 1Y PRINCIPAL OFFICE:

The principal street address and mafling address is:
- 05 Bloe ;\;Eggj@ L3
]4:524-4\ CAED K

F3ADXN

Maria TSODQ\ Gjaruq ({’1' .

lﬁzenamaandﬂmdas&eetaddresswomnotameptable) ofthemgnsteredls.
Maria __Tsakel Gorcig
BB plue  Heron (N

——K—QLL.Q go__

_FU 22033

ARTICLEVI _ INCORPORATOR: The name and address of the Incorporatar is:

Movia T aaoel

Garcig.
805 ___Blue.  tleron LN,
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Requited Signatnres:

Havmgbeenmmedasremstmdagentmmptswvioeofpmcess for the above stated
corporation axtheblanedes:gnatedinthm certificate, I am fawiliar with and accept the
appointment ent and agree to act in this capacity

0% /99 /15
7 Dae

[ Registffed Agent

1 submit this docament and affirin that the fucts stated herein are trne, I am sware that
the false information submitted in a document to the Department of State constitutes a

third degree felony as for in 8.B17.355, F.S.
o3 /o9 /s
) Date’
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