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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARYICLE] = NAME: The name of the corporation is:

Z—mjﬁf'ﬂ@ . fo/aaz>40n L <
MCLLLB&EQM&

| The pl‘iqejpal street address and mailing address is:

{3200 St 527 fopr _a,//[cf

ety - AL - 33783 /

ARTICLEN] __ SHARES: The number of shares of stock is: \ tDO
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ADDRESS:

The name and Florida street address (PO Box not acceptable) of the reg stered agent is:
,‘//ﬁ’ aa %’ﬁ%dfa_
4
/32460 sc/ 7 Z/é’ff m/z[f
7 -

Moz - 33143

Vi IRATOR: The name and address of the . ncorporator is:

)//%Zfza Lot '
/3200 SW 57 Lo, Q%:Lcy
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Required Signatyres;

Having been named as registered a

. 1 gent to accept service of process o the above stated
corporation at the place designated in this certificate, I am familiap

h 2 with and accept the
appointment as registered agent and agree to act in this capacity
-3 /9
chis7’od Agent Dars

1 submit this document and affirm that the facts stated herein are tvur:. I1am aware that
the false information submitted in a do

cument to the Department of S'tate constitutes a
third degree felony as provided for in $.817.155, F.S.

YR /0-3-19F
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