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ARTICLES OF INCORPORATION
In eompliance with Chapter 607 (Profit)

ARTICLEI _ NAME: The name of the corporation is:
MAG Flormnh ProfecTics L Irc,
f
ILEIl_ P Q E:

The principal street address and mailing address is:

lboo LW 1073 Maue
AU TE 210 .
VorA_ L 32132

ARTICLE Il __SHARES: The number of shares of stock is: 100

ARTICLEIY ___INTITAL DIRECTORS AND/OR OFFICERS:
HouyeA A, &GUTISRLSZ P

4

v TIAL RE NT AND D
The name and Florida street address (PO Box not acceptable) of the registered agent is:

PG A GUV\ERAGZ
Moo e Lo ANE STE 23D
Doesc T 23373

ARTICLE V1 INCORPORATOR; The name and address of the Incorporator is:
Hown ep. A QuTie UeZ

\dob w loqﬂ“ P QTE 21D
Doene 1 3317 ¢
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Required Signatures;

Having been named as registered agént to ccept scrﬂce of process for the above stated
corporation at the place ted ig|certificate, I am familiar with and accept the
appointment t d agree to act in this capacity

| t\}%}ﬂ

A e, '

@Agﬂu Q k/’l' Date
|
I submit this doeument and affirm that the facts stated hergin are true. I am aware that
the false information submitted in a document to the Dep ent of State constitutes a

third degree felony as provided for in 8.817.155, F.S.
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