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o a compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) _

ARTICLEI NAME; The name of the corporation is:
Mothe~ Trocliers Tac
/

ARTICLEJI _ PRINCIPAL OFFICE:
The principal street address and mailing address is;

edo v 12 G fi
Mgy Fe T35~
ARTICLETII _ SFIARES: The number of shares of stockis: ___ 00 =~ =
TICLEIV. ___INFITAL OR OFFI s v @
\-L%r‘;i davrddp CP)
ARTICIEV G AND T ADDRESS:

'Thé name and Florida street address (PO Bcluc not acceptable) of the registered agent is:
enyy  Lauyrcdo
Y0 / NW 12 Ve
MiGmi £l 2250S

ARTICIEVI  INCORPORATOQR: The name and address of the Incorporator is:

tenrd  Lanarido
G40  NWwW 1. eNe
Miomi | EL 23105
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Required Signatures:

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
appointiment as registered agent and agree to act in this capacity

¥ @@ - B2 - 1L
Reffidiered Agent Datc

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a docwment to the Departiment of State constitutes a
third degree felony as provided for in 5.817.155, F.S.

¥ Y-2¢-th

i rporator Date
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