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g ' ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEY NAME: The name of the corporation is:
MSHST\: En’rtrpri&e |NC

The principal street address and mailing address is:

P (31 & uv st thalkah ¥ 22013

M. PO. Box 1709497 Miams Fr _32i7H
ARTICLE III  SHARFES: The number of shares of stock is: | OO o
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ARTICITEV IN 1 A

The name and Florida street address (PO Box not acceptable) of the registered agent is:
Eli 2abeth Scto
oxl & Yl sT Higlegh FL 32013

e

ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is:
Elizabeth Soio
(2] E 415+ Hialegsy FL 33013
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Requ ighatures:

Having been named as registered agent to acce
corporation at the place designated in this certificate, I am familiar with and accept the
and agree to act in this capacity

Registered Agent Dare

I submit this document and affirm that the facts stated herein are true. I am aware that
tted in a document to the Department of State constitutes a

the false information subxi
third degree felony as provided for in s.817.155, F.S.

S

Fryy

I Wd g noe gy
e >

418000177394



