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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

MML_MA ﬂle name Oi the oY po[atlcn I‘S:
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The principal street address and mailing address js:
19203 S j630] Termce . Mg, 7/
231735,

M&m The number of shares of stock is: 10 O
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ARTICLEY___INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:
Amanda fexrnandez.  cotiex ez
Neo oY 185 rerrace
My G - =2 2177

ARTICLEV]  INCORPORATOR: The name and address of the Incorporator fs:
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Having heen nammed as registered agent to g i

’ t { . Accept service of process for the above stateq

Corporation at tl.ne place dmw In thig certificate, I am familiar with and accept tl‘:e
appointment ag regist agent and agree to act jn this capacity

th.e false information submitted in a document ta the Dep
for in 8.817.155, F.S.
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