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ARTICLES OF INi CORPORATION
‘ gil comp]iance with' Chapter 607 (Profit)
MELE_I_EAM}; I?m name of the cmparatxon sy
BAM. mecs NC
The princxpa] sirect address and mallmg address is:
516 € LAS OLAS BLYD 120 -
Fort Lauderdale FL 33301 :
:; o r(‘.‘:-;
—-a Al AR A e &
PRESIDENT : JODY ‘BORGEMENKE zZ 8
. - - . . . . :, : — .
SECRTARY. JODY-BORGEMEMKE G2 7
} - . ’ -'1:) .‘
- - —
= >
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'.I‘he nama and Flonda street address (PO Bo:c nor acceptable) of t.he reg:stered a.gent is:
' JDDY BORGEMENKE

G1SE LAS‘OLAS‘_B’LVD 120

OAKLAND_PARK' FL 33;334 _

wm The name and address of the Incorporator i Is:

JODY BORGEMENKE

515.E LAS.OLAS.BLVD SUITE 120

Fort Lauderdale FL 33301,
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 Having been named as registered agent to accept service of process for the above stated.
corporatiorat the plice desigmated in this certificate, T am Bl wsth wot oo red .

e appointmentasregxs tered 4 éntand agreeto act in this capacity -

-I'Sll‘b‘mitith.i;sgdocﬁﬁmntand-aﬁnﬁ-that the facts.stated heretn are tri m aware tha

ey R g oeanelt ang.airm that the facts state - L ami aware that
the false information submitted o a document tothie Depa em_‘"a_l.'e:t f State nstitutes a_
thjrddmfdﬂ“y as'pravided for in's.817.155, F.5. - of State co Hutes a




