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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEY NAME: The name of the corporadon is:
Miradle ~ Lear Corp
ARTICLE T PRINCIPAL OFFICE;

The prindpal strect address and malling address is:

1100 ) a1t
Aidtegh, EL 33002

ARTICLE IO SHARES: The number of shates of stockis: ) LD

ARTICLEXV.  INTXTAL DIRECTORS AND/OR OFFICERS: -
MiChelle ConjObq—spmva§)

Micvell e Cordo e, — S._ry;“ﬁrh:“
00w 8a™ST.
Hialeah | 7 33010

mmm_m_c_qm The name and address of the Incorporator is:
M Chelle” cordobo - Smith
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riateah, /33012
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Required Signaigres:;

}c?rvpx:fa 'l:jcm mcd &5 registered agenl to accept service of process for the above stated
on 8 place dcsign_ntod in this certificate, T am familiar with and accept the
appointment as registered agent and agree to act in this capacity
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