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H1/70060085072
ARTICLES OF INCORPORATION )

In complinnce with Chapter 607 (Profit)

ARTICLEI NAME:; The name of the corporation is:

i
&eﬂ MIBSTER. Flool/qics  (or
| ARTIGLEIl _PRINCIPAL OFFICE;

The principal street address and mailing address is:
Bel~ MW~ JRZRBE
witul, Fl 25182
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ARTICLE Il SHARES; The number of shares of stock is: jOO
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The name and Florida street address (PO Box not acceptabie) of the registered agent is: 1,
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ARTICLE V1 I[INCORPORATOR: The name .and address of the Incorporator is:
=DrD  Endr(gue 2,
B0/ Nw /22 Ave
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H1700009597)

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointinent as registered agent and agree to act in this capacity

Iﬁ’a@ﬁ oHfee /7

e A 4. 2
S — L= Registored Agent Date

1 submit this document and affirm that the facts stated herein are true. I amm aware that
the false information submitted in a document to the Departinent of State constitutes a
third degree felony as provided for in 5.817.155, F.S.
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