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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

I %Q‘ﬁﬁm@lw / § S.D /OQST/C’S— (—Z-,A/C.

M&E . PRINCIPAL QFFICE B o .

ARTICLE Bi{ PURPOSE
The purpose for which the corporation is orgamized is:

ARTICLE [V SHARES
The number off ghares of stock is:

ARTICLE ¥ E DIRECTO
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Name and Title: Name and Title:

Add

ress Address:

ARTICLE VY REGISTERED AGENT
The page yod Florida street address (P.O. Box NOT acseptable) of the registered agent is:

Namne:

Address:

ARTICLE ¥

west kendall T€g15tered agents inc

~6 00 aw 125 av. g LOAE.
itelanli 720 AMED

__INCORPORATOR

The name and address of the Incorporator is:

Name:

Address:
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dBTICLE ] '
Effective if other than the date of filing: . {OPTIONAL)
(If an effectije date b listed, the date muit be specific and cannot be more than Nve days prior or 90 days after the

fate inserted in this block does not meet the applicable starutory filing requirementy, this date will not be listed as
the documnent’s effective date on the Dopartment of State's records.

ed agent and agree to act in this capeciry
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Gffov that the focts stated herein are true. I am aware that the fabe information submitted in o
Rle CORSiihalrs o Jfelony as provided for in s.817.155, F.5
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