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ARTICLES OF INCORPORATION ’ L E D
1n compliance with Chapter 607 {Profit) 28[ 8 JUL | 7 A H 9: 32

SECR
ARTICLE]I  NAME; The naroe of the corporation isPALL A }E;%gFEUFrfrEREE,

MCC COrA&'xuc\xj Cdx-p

ARTI RINCIPAL O

The principal street address and mailing address is:
(011 Su)y A0 TR
Mumy  FL- 23165

(@}e,
ARTICIETIN _ SHARES: The number of shares of stock is:
ARTICLEIV_ __ INTIIAL DIRECTORS AND/OR OFFICERS:

(?) Miavel Creao CQH‘\/ASQL
N G )

The name and Florida street address (PO Box not acceptable) of the reg;stered agent is:

Miguel (peco GQQ\IQ\QL.
1O1E S 20 TR
AN 1AM\ L RIS

A IN QRATOR: The name and address of the Incorporator is:

Miguel Crego  Cacva Q)
Oy SW 20 TR _
MMt Fo o 23105

H1800C20631%
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equire 1

Having bee.n named as reglstered agent to accept service of process for the ahove stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointiment as stered agent and agrec to actin i

is capacity
Ut '\T@[ I
stered Agent Date

1 submit thxs docupmnt and affirm that the facts stated herein are true. I am aware that
the false information submitted in a docuunent to the Department of State constitutes a

third degree felony as provided for in 5.817.155, F.S.
M S I
I Datd

ck\_J tocorporator
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