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Division of Corporations
Fax Number : (8501617-6381
From:
Account Name : CORP USA
Account Wumber : 072450003285
thone 1 {305)834~3604
Fax Numbaeryx : {309)633-96%6

w*Enter the email address for this business entity to be used for fukture
annual report mailings. Enter only ong email address please.**

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION
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ARTICLES OF INCORPORATION
In compliance with Chapisr §07 andfor Chapter 621, F.5. (Frofit)

ARTICLEL  NAME y)
The rame of the corpotarion £ hall be; Lx Trimere’S MWM—‘W

ASTICILE L PRINCIPA, QFFICE
Muiling addeess. if diflcrent is.

Prin ‘ipal gtveet atdesss
CYs MU 24" StreeT

Hmai FL_33/6K -
ARTICLEMT PURPOSE
The purpose for which the co paration is organized is: W{A?’

ARTICLETV SHAREY
The number of sharesof stock s _ /. 200

MW;}(S!J«W

Name and Title: _m_l_lls_m.ﬂﬂ’_ Name and Title;,
Address S ﬁ N S dd&{ &i S‘Eﬁ CE Addross:

Muns FL F36K

Name and Title: Name and Title:
Address Address:

Nae and Title: Mame and Title:
Address - Address:
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Name and Title:___ Name and Title:

Address Addrsss:

————
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ARTICLE VI__REGISTEK ED AGENT
The name und Floriga stves - addeess (P.0, Box NOT accemable) of the registered agont is:

Nae: Cormilvs LaTTumar e
Addross: YT a4 pRE ST .
Hariy FLIULY
ARIICLE VII _INCORPO,ATQR | y
The nawne apd addeess of th Incorporator is: .
Address: SIS tal 2 ST T

ARTICYE VIIT BFEFECTIVE DATE;

Effective date, if other than the daic of Ming: . (OPTIONAL)
(Ef 20 cffective date i5 Hgtad. the date must be specific und caannt be mare than Evy business days prior or 90 basiness
days after the Aling,)

Maote: f the date insertad in his block does not muet the applicahle statetory Tiling requirements, this date will not bu disied ax
the deeumant’s effcetiva date on the Departnent ol State's records.

Having been remed as

s cred agent i gocept service of process for the abpve stazod corparation ot the place designatod in
this cerificate, I am fa

and acvept the appointmcnt as repistered agent and agiee i act in this capacity

mi— R

Re quired Signature/Registercd Agent Qae

I seslmiy this document and ffirm that the facts siated heargin are orve. T am eware that the false information submitted in q
document b the Depefbment . f Siate constitutes a third degree felony as provided for in 5817155, F.5.
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