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ARTICLES OF INCORPORATION 11180001448 05
In compliance with Chaptar 607 and/or Chapter 624, F.S. (Profit) :
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ARTICLET _ NAME: The name of the corporation is: %2 G < ..
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ML KC-Mexcd, Zne W g
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ARTICLE NI _PRINCIPAL OFFICE: . e
) l (@ A 'v“)
The principal street address and mailing address is; 2

3237 See gng-W;/

A1 e/ ‘53/3;

AETICERYIY __ SHARES: The number of shares of stockis: ___$ OO0
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ARTICLEVI __INCORPORATOR: The name and address of the Incorporator is:
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Required Signatmres;
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registered agent and agree to act in thi with and aceept the

Registered Agent
Date

I suhmit this document
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