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_ ARTICLES OF INCORPORATION L
In compliance with Chapter 607 and/or Chapter 621, F.S.&ﬂoﬂtﬁ;‘ﬂ U B 2 9 3 4 5 3

ARTICIEI NAME " .
The name of the corporation shall be: M \QU e/\ i 'ﬂr\gel (T‘[('imm i P)QYO[ ?,_Ci\’-}e P— K
ARTICLEIl  PRINCIPAL QFFICE ~

Principal stypet address Maiting address, if different is:
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ARTICLEIIT _PURPOSE —E l ES—\Q,“\‘G

The purpose for which the corporation is organized is:
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ARTICILEIV SHARES e
The number of shares of stock is: \OO =
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ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title; C”fl‘ \ Pﬁ '.I:—\"\Q (_-:P )ameand Title:
qqqs D)) 5lﬁd Address:

Address
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Name and Title: Name and Title;
Address Address;

Name and Title:

Name and Title:

Address:

Address
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Name and Title: Name and Title:
Address Address:

ARTICLE VI _ REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Neme: MNeuwe Med. oo
Address: ‘ﬁ“‘;m) 52{\\:) "b,t'

Theery, K 23172

ARTICLE VIT INCORPQRATOR

The name and address of the Incorpormtor i3:

Name: fhicys anodd cenoun

Address: TI48 M B2ip AT
tipry L 33132

Having been named as registared agent to accept seyvice of process for the above stted corparation of.ihe place designoted in
this certificate, I om familise with and accept the appolntment as regivtered agent.and agree to. act in this capacity
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Date

T Required Sigoafure/Registered Agenit

T submit this document and affirm that the facis stated herein are true. I am aware that the false informnation submitted in 4
documennt to the Department of S{@te constitites a third degree felony as provided for in 5.817.155, F.&
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