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ARTICLES OF INCORPORATION

In complinnee with Chepter $07 (Profit}

ARYICIE T NAME: The name of the carporation is:

 MHN Normews Core

The principal street address an gfhng address is:

QR0 S 449
MUAH :;,rél,, 23]65

ARTICLE Xl _SHARES; The number of shares of stock is: Io @)
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HeeaoR UMLE SALGHR  UICE VReSIDEPT
BRODERI O ZEROA  ULCe PresdENT
MARIANELLE CALEILLD Ui CE (RESDENT

IN G RESS:

The name and F]on'da street address (PO Box not acceptable) of the registered agent is:

Pevio  Leler
97 5w Mﬁ'

ARTICLEVY __ INCORPOQRATOR: The name and address of the Incarporator is:
Yebro Lorez .
Q20 Sw Y751
M ami Fr 3318
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Required Sigmatures;

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 aceept the

appointm istered agent and agree to act in this capacity
. .
s /17
| Dk

Registered Agent

I submit this document and affirm that the facts stated here¢in are true. I am aware that
the false information submitted in a document to the Department of State constifutes a

third degree felorwgﬁg)r in s.817.155, F.S,
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