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In compliance with Chapter 607 (Profit)
ARTICLEI NAME: The name of the ¢orporation is:
@o(ff}_gu Grzouf MDM __;._l NE.
ARTICLEI! _ PRINCIPAL QFFICE:
The principal street address and majl; ng address is;
(5032 Su) 55 ”hgr—
Mrow:e | F/ . 33,85
ARTICLE I11 SHARES: The number of shares of stock is: /0 @J‘ %”—
;;?; = T
ARTICIEIV __ INITIAL DIRECTORS AND/OR OFFICERS: 7,7 _©) —
Harih  Frepeisea  Fetdps E) m
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The name and Florida street address (PO Box not acceptable) ;5-& registired agent is:
NMAgA  ERANWS LA Fe

15032 Sw S5 TER

LA

12270 FL

33 &S

ARTICLEV1 _INCORPORATOR: The name and addregs of the Incorporator is:

MARLA  Frandis da

cLAE 2

IS032 SW S5 [

MiAn i Fe  33/85

92/083
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Required Sigpatures:

Having bf:en named as registered agent to accept service of brocess for the above stated
Corporation at the place designated in this certificate, I am familiar -

E ) . vith and accept the
apmmMean agent and agree to act in this ¢ apacity
iy
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1 submit this document and affirm that the
the false information submitted in a doc

facts stated herein are true. I am aware that
third degree felony as provid

ument to the Department of State constitutes a
for in 5.817.155, F.S.
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