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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (r‘mﬁt)

ARTICLEI NAME: The pame of r_hs;.- corporation is:
- o rp

ARTICLE 111 SHARES: The number of shares of stoci ig:

MiBuels  USA

The principal street address and mailirig address is:

5995 < w |27 AVE _AFT Goe.

MiAm] £L. =193,

JOO

M?ob.ebg ”\:/fc?Dcllzsz RS(EP/; .

t
1

P

7
)

EC:HIHY ¢-wyr g1

The name and Florida street address (PO Box not acceptable) of the registered agcnt is
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ARTICLEV]I INCORPORATOR: The name and address of the Tncorporator is:
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Having been named as registered agent to accept service of
corporation at the place designated in this ¢

appointent as E\?tered agent

]
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Process for the above stated
rtificate, I am familiar with and accept the
d agree to act in this capacity
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1 submit this document and affirm that the facts stat
the false information submitted in a document to th

third degree felony as providzlfzr ins.817.185. F.S.

cd herein are true. I am aware that
e Department of State constitutes a
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