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ARTICLES OF INCORPORATION
In campliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLEY NAME: The name of the corporation is:

MESA TIFARETH DISTRLB 7/ 6y L CORP

ARTICLET PRINCIPAL OFFICE:

The principal street address and mailing address is:
19200 HedOERSoL ST
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ARTICLEJIY _ SHARES: The nomber of shares of siock isr_} OO
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The name and Florida street address (PO Bog not acceptable) m‘theregiswedagjé%tmis:

~ Henry M£&c
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ARTICLE VI _ INCORPORATOR: The name and address of the Incorporator is:

Henry  Mega

14200 Henderson ST
Homesteodd = 5 20322

H160007193843
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Required Signatures:
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