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ARTICLES OF INCORPORATION
in comptiance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE]  NAME M28 CORP

The name of the corporation shalb be:

Principal gtyeet address
713 SE CAVERN AVENUE

PORT ST, LUCIE, FL 34983

Mailing address, if different is:

ARJICLE 1] _ PURPQSE general

The purposc for which the corporation is organized is:

Eiy_ 4 ES 200
The number of shares of stoeck is: e e

ARTICLE V' _IN QFF N XD
Name and Title: THA B SILVERIO, DIR ne and Tide:
713 SE VERN AV
Address — SE CAVERN AVENUE Address:

PORT ST. LUCIE, FL 34983

JAVIER POLANCO SILVERIO, DIR
Name and Tile:

Name and Tiue:

Address Ej?lI'LOR]DA MANGO RD APT 203 Address:

LLAKE WORTH, FL 13461

Name and Tide:

Name and Title:
Address: o

Address
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Name and Title: Name and Tiztic:
Address Address:
ARTICLEN] REGISTERERAGENT
The pame and Flopida street address (P.O. Box NOT acceptable) of the registered agen! is:
MARTHA B SILVERIO
Name:
7 VE
Address: 13 SE CAVERN AVENUE _ ::)

PORT ST. LUCIE, FL 34983 D

ARUCLE VI INCORPORATOR A
The namg and adgdress of the Incorporator is:

MARTHA B SILVERIO
Name:
Address: 713 SE CAVERN AVENUE B
PORT ST. LUCIE, FL 14583
CLE :
Effective date, if other than the date of filing: . (OPTIONAL)

(if an cffective date ls Jsted, the date must be specific and eanpot be more than five basiness days pricr or 90 business
days after the filing.)

Note: If the dare inseried in this block doet not meet the applicable statutory Siing requirements, this date wifl not be lisied as
the document's cffective dale on the Department of State’s records.

Istered agent to accepl service of process for the above stated corporaton af tee place designated in
7 with and accept the oppoiniment as registered agens and agree o gct In this capacity

] |‘.2,.?>\ 201'1'(
Dale

,  Roguired Signsture/Registcred Apent

P4

i

';4 qflrm that the faces stated herein are true. | am aware thal the falie Iyfarmaton sibmitted bn
oowment 1o the of State conttiiutes a third depree felony as provided for ln 2.817.155, F.&

B lzs\ zo19

e

Requirdd Signature/Incorporalor
v
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