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. ARTICLES OF INCORPQIRATION

In compliance with Chapter 607 (Profit)

ARYICLEI  NAME; The name of thle corporation is:
— ey Mobtle pepaiv (0 Q.

The principal stroet address and mailing address is:
r Strced Gk 13

HedeQh F) 3305

&Bmlll__smm The number of shares of stock js: ~ / O O

~bamy S vadr gornes. (P)

ARLICLEY __INITIAL REGISTERED AGENY AND STREET ADDRESS, &)

The name and Florida street address (PO Box not acceptable) of the registered agen; is:

‘. En-mmvg SaMaaAnr Aomyer

R40_nw 193+ MCH , At 3,
talcah, £1 23075

-—

ARTICLEVY  IN( :QBEQ]?.A TOR: The name and addressof the Incorporator is:
200000 Sehiocir Eomea

B0, W 135 Shre cpr 3,
Haleah, F a0
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R ired .'i atures: !

Having been lmned as registere
corporation at the place design
appointment as regi

d agent to accept service of process for the above stated
ated in this certificate, I am familiar with and accept the
Stered agent and agree to act in this capacity

deg;s@g &5;1, ALQ'[%{:A’_

1 submit _this document and affirm that the facis s
th_c false information submitted in a documer
third degree felony as provided for in s.81%.

tated herein are true. I am aware that

1t to the Departinent of State constitutes a
155, F.S.

Uy, ﬁ'ﬁ\W\ 10/ &
U d’ lnCtB ftor ¥ Dhie
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