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ARTICLES OF INCORPORATIE 8
Inwmphancewithchaptexwyand/ormapterﬁm, I?SN(Proﬁt)H 1 59 0 0 1 ? 28 1 g

ARTICLEY NAME: The name of the corporation is:
Med;aa) “rarsport SelubenS | Ine.,

ARTICLEXX PRINCIPAL OFFICE:
The principal street address and mailing address is:
Whoo MO U Sirect
Pemlorpie P)W@SJ L 22028

ARTICLE X1  SHARES: The number of shares of stockis: (0@

The name and Florida street address (PO Box not acceptable) of the registered agent is:
Rosa - MARRERD
LH00 NW |+ ST
onhole Hnes FLo 233028

CO RATOR: The name and address thm@Mm is
%OSF-\ NARRERD

1090 NwW_ Y e
Lombhira¥e Dmeg}, . ARAOLY

B160006162819

} ARLICLF INITIAL REGISTERED AGENT AND STREET ADDRESS:
\
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Requited Signatures;

Having been named as registered
ent to i '
corporation at the tfnlaw designated. =.’gin thiswmﬁﬂmmfamﬂmrm fwithnr th:ndmampte !m‘ttl“:eqli
appointment as registered agent and agree 1o act in this capacity

[3AAAAL" '
Regintéred Agent Date

1 submit this document and affirm that the ware
t 1 facts stated herein are true. I
the false information subnnitted in a docuiment to the Department ufsm:?o:sﬂmttel;a;

third degree felony as provided for in 5.817.155, F.8.

ANt -
ncorpatator
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