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ARTICLES OF INCORPORATION
In compliance with Chapter 507 (Profit)
ARTICIE] _ NAME: The name of the corporation is:
Execel Meghieal D/aﬁ 57005 2, I
N,

ARTICLEIL  PRINCIPAL OFFICE:
The prineipal street address and mailing address is:
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MIGIMMY Y 234

ARTICLETTl _SHARES: The number of shares of stockis: | €O/
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The name and Florida street address (PO Box niot acceptable) of the registered agent is:
TS@e) Dol

2808 D Flao\es
MiCirni A S\

ARTICLE VI __ INCORPORATOR; The name and address of the Incorporator is:
oroed Daniel

2898  u>  Elagler
MiCA i - 22\
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Havmgbeen named as registered agent to accept service of process for the above stated
corporatmn at the place designated in this ¢ertificate, I am familiar with and accept the

L appointment as r red agent and agree to act in this capacity
L tanmE. . /@ -
| | Date

Régistercd Agent

1 submit this docuinent and affirm that the facts stated herein are true, I am aware that
the false information submitted in a document to the Department of State constitutes a

th:rddegreafelonyas provided £ 8.817.155, F.S.

" Date

o '._=l::-_' 7 jﬂmmomr

—
B
EERY — e —r
: o TR
] o pes
! _*:___: 0
G5 4
Lo~z
-~ o —~
e 2
s -—
Q__ e
2= 3
—— —
om

H170000504 5



