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" * ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Prafit)

ARTICLEI__ NAME: The name of the corporétion is:
MivacSs on g 510 NG,

TiC P P

The principal street address and mailing addre;s is:

1ST00_ S\ R0 Awt
_Honwgsteod , FL 33033

ARTICLE Hi.  SHARES: The number of shares of stock is: l O O .
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ARTICIEV ___INITIAL REGISTERED AGENT AND STREET. _mms_
The name and Florida street address (PO Box not acceptable) of the registered agent is:

EUZABETH NICTORYY W2
15200 SW 201 _Ave.
Homestead FL 3233023

ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is:
ELIZARETH NICTORA LWL -

15200 W 071 Ave .
Homes Tead FL_ 33022
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d Signatures:

Having bf.-en named as regisfered agent to accept service of process tur the above stated
corporation at tl_le place designated ia this certificate, I am familiar v ith and accept the
appointment as registered agent and agree to act in this c: pacity

TO A

Registered Agent 13ate

I submit this document and affirm that the facts stated herein are tru¢ . | am aware that
the false inforrnation submitted in a document to the Department of 8| ate constitutes a
third degree felony as provided for in 5.817.155, F.S.
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Incomporamr [ate




