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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICIE] NAME: The name of the corporation is:

Taco bus M10&M\ X nc.

ARTICLE I PRINCIPAL QF ) O
The principal street address and mailing address is:
131 28 SO [ane
MM 2389
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ARTICLEIII = SHARES: The number of shares of stock is:
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ARTICLEIV ~_ INITIAL DIRECTORS AND/OR. OI'FI nS;
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ARTICLEYV __INITIAL REGISTE AGENT AND § :T ALDRESS:
The name and Florida strect address (PO Box not acceptable) of the registe:ed agent is:
IZr7rray VEuAS
/3)78 Sto /0 Laye
7oA FL. 33 /EL

ARTICLE VI INCORPORATOR: The name z2nd address of the Incorporator is:
Ity VELss
) 3)28 Sto o J o
r77ErT , . 33 /5
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Required Signatures:

Having been named as registered age

. . o
corporation at the place designated;

appointment as regi

t to accept service of process fior the above
this certificate, I am familiar vvith and acce
agent and agree to act in this capacity

Ciate

I submit this document and affirm that the facts stated herein arc true. I am aware
the false information submitted in a dogument to the Department of $:ate constitu!
third degree felony as provided for in4{817.155, F.S.
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