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COVER LLETTER

Deparument of State
New Filing Section
Division of Corporations
P. O. Bax 6327
Tellahussee, FL 32314

MSY Arience, inc.

SUBJECT:
(PROPOSED CORFORATE NAME — M UST INCLUDFE SUFFIX)
Encloszd are an original and one (1) copy of the articles of incorporation and a check for:
ds7000 07875 O $78.75 QU $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certiticate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COFY REQUIRED

Trizia A. Merzado o/o Akermazn, LLP

FROM:

Name (Printed or typed)

350 East Las Qlas Boulevard, Suite 1600

Address

Fart Lauderdale, FL 33301

City, Statz & Zip

934.759.806¢

Dayume Telephone number

tricia mercade@ukerman. com

E-mail addvess: (10 be used for future annuzl report notlication)

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION
In compliance with Chagsler 607 and/er Chapter 621, F.S. (Profit)

ARTICLE ! NAME

£ ) MY Arierce, Ine.
The rame of the corperaiion shall be:

ARVICLE I PRINCIPAL QFFICE

Principal street address Mailing adéress, if different is:
o APGILT
201 Bexchside Drive One South Sueet, Suite 2350
Vero Bench, FL 32962 Baltimors, MD 21202

ARTICLE il PURPOSE Any and &l! lewful business.

The purpese for which the corporation is arganized is:

ARTICLETY SHARES
The number of shazes ol stock is:

F000 siares of stack al 50.00! par valuc.

ARTICLE V. __INITIAL QFFICERS AND/OR DIRECTORS

Williem H. Miller, [i!, Directar, President

Name aad Tile: Numne and Title:

20! Beachsic '
Addrass ‘B ice Driye Address:

Vero Beach, Florida 12963

~ame and Title: Name and Ti:le:

Address Address:

Mume and Title; Nane and Titlz:

Addresy Address:
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Name znd Title: _ Nume and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
Tre name and Florids strget address (P.O. Box NOT acceptable} of the registered agent is:

Cermporaie Creations Network Inc.
Neme: P

11380 Prosperity Farms Road, Suite 22!-E
Addiess:

Palm Beach Gardens, Florida 31410

ARTICLE VI{ INCORPORATOR

Tae name nnd address of the Incorporamr is:

Tricte A, Mercado, /o Akerman, LLP
Name:

350 Eust Las Olas Roulevard, Suire 1600

Fart Lauderdale, Florida 333G

Addrzss:

ARTICILE VIII EFFECTIVE DATE:-
Effective date, if other than the date of filing: - [OPTIGNAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior ar 940 days after the

filing.)

Note: Fthe date inserted in this biock does not ieet the appiicable sututory filing requirements, #is datc will not be leted as

the documnent’s effective date on the Departinenc of State's records.

Having becn named o5 registered agent Io accept service of process for the above stated rorporation at the place aesigrted tn

this vertificate, I am famidiar with and accept the uppointment as registered agent and ugree o act in this capacity

% LT Nichelas Nichels, Spectal Secretary 04724/2019

Requirea Signamre/Registercd Agent Date

I submit this docurrent and affirm that the Jacss stared herein are true, | am aware that the false information submitied in a

documen: :g.te Department of State constintes a third degree felony as provided for in 5.817.155, F.5.
/é%o /d_, 042477019

*=—" Required Signar:refisicomparator Date




