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Hi 2,
ARTICLES OF INCORPORATION 600010 57 52
In compliance with Chapter 667 and/or Chapter 621, P.5. (Profit)

ARTICLEY  NAME: The name of the corporation is:

MA Bnctneceing SoLumions, Gorp

AR 11 FFI

The principal street address and mailing address is:

[3AsW 46 Teneaes  Miam) L 33135

ARTICLE O __SHARES: The number of shares of stockis: ___ {0 O
ARTICLEYV __ INITIAL DIRECTORS AND/OR OFFICERS:
WA Mepinh Mronso  (Presidit)
iy 7
TAniA mEns (VP )
T 3
I L
%“ @
ARTICLE, REGISTERED AGENT ADDRESS; > E'j::
‘The pame and Florida street address (PO Box not acceptable) of the registered agej’gim oo "
| =

JUAN MED WA RUAFONSD 4
lb3(A5W 4pTentbee  WIAML, 333 18C

ARTICIEVI _INCORPORATOR: The name and address of the Incorporator is:
YUy MED/NVA  AlFOnSo

[G319 Sw Yo Terlaes
mf,&mi £l 53/Y5
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R i 5i rres:

Having been named as registeved agent o accept service of process for the above stated
corporation at the place designated in this certificate, I am familisr with and accept the

appoint] t as @atid:aaen: d agree to aet in this eapacity
N N0

V Registered Ace.:t Date !
I submit this document apd afiirm that the facts stataed herein are true. I am aware that
the falsc information itted in g document to the Department of State constituies a
third degree felony as pr

ided fof i 5.837.455, F.8.
oMy e
‘mW bDe !
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