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ARTICLES OF INCORPORATION

In compliatice with Chapter Go7 (Profit)

ARTICIEI NAME: The name of the corporation is:
/Mdmo Iéfdma%'&?é Cory
1
1L F E;

The principal street address and mailing address is:

29505 Zeorh Do Aé; nef,é?z ) 4
P 7~ _Z 39

ARTICLEIN ___ SHARES: The number of shares of stock is: _\ <
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1 RE RED A TRE S5
The name and Florida street address (PO Box not scceptable) of the reglstered agent is:
MiSGel NGO
2950  sooth  Dixie oy BHPT 308
e RESYa'AN | T\
ARTICLEY]  INCORPORATQR; The name .and address of the Incorporator s:
MIS e \ B\ oy O
2950 South  DWXle Huldy APT 308
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Having been named as regikter
agent and agree to act in this capacity

\

1 submit this document and affi
the false information submitted i
third degree felony as provided for k s.

847.155, F.S. - /& /J"l
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age;nt to accept service of process for the above stated
i this certificate, I am famillar with and accept the

ment to the Department of State constitutes a
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