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ARTICLES OF INCORPORATION 1600014767‘
In eompliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICIEI NAME: The name of the corparation is;

MG_PO{Q E‘_%L\Eé) N f:)fp .

AN
ARTICLE I PRINCIPAL OFFICE: 27 g
o =
The principal street address and mailing address is: G o s
BOSt pw s <t apt 2103 SR L
H'\G(QQL\ G‘:Q—Laa\ F:é/ - 23018 :;Z—r_, =)
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DIRECTORS AND/OR OFFICERS:

M&.CE)

'Ihemmeandl‘w‘lmdastreetadﬂress(POBoxnntaeeeptable)ofthereg:stemdagenIis. )
Proger Hernandez  flzahares
b

B85S v WS sk apt 21073
Higleah Garalen L. ZHod

ARTICLEVI __INCORPORATOR;: The name and address of the Incorporatar is:

Roaer  Hernandez — A=2ahaceg
B9 Duy . last  BPt 23
Higleah CGaralen 22,0 (9
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Required Signaimres:

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
appointmen

tasr7!5teredagentandagreetoactlntbjscapacity
Llos

sf-H‘edAgmt —_—-—‘h-.

Date

1 submit this document and affirm that the facts stated berein are true. I am aware that
the falge information submitted in a document to the Departinent of State constitutes a
third degrae felony as p ed for in 8.817.155, F.S.

Icorporator
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