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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Praofit)

ARIICLET  NAME: The nattie of the corporation far

M?4+€M4mce QV\A fZeL)?q?r Co%;

ABTICLE J1I__PRINCIPAL OFFICE;

The priocipal street address and mailing addregs Js:

loloDd  sw_i38 ct
I’*‘((ﬁ,ml FL 3583

w The number of sbares of stock is: : { OO
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ARTICILE V INFTTAL RE S IERED AGENT AND STREET ADDREJS:

The name and Florida street address (PO Box not acceptable) of the repistered agent is:
AMacialina é‘g‘tc(q
6654  ow 128t

Mlamni  Fr 33183
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ARTICIE VY  INCORPORATOR: The name and address of the Incorparator is:
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Having been named as registered agent 1o accept service of process for the above stated
corporation at the place designated in this certificate, I am familar with and accept the
appointment as registered agent and agree to act in this eapacity

2 Sl 2
Registered Agrmt Date

T submit this document and affirm that the facts stated herein are true. ¥ am aware that
the false imformation submitted in a document to the Department of State constitutes a

third degree felonry as provided in 8.817.155, F.S.
»@1 05~ /8—lF
fogayporatar Daie
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