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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI| NAME

The rame of {the corporation shall be:

M4 ENTEATRISES oF Swurw fiotiod THE
ARTICLE [{

| PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:
77377 S 73 LANE £737F Sl 73 LAl
nitandi, FL 33172 Dot FLBTY
ARTICLEIl PURPOSE
The purpose

far which the corporation is organized is:

AN LECI AT/ TV
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DR gy
ARTICLEIY _SHARES / 000 - -
The number bf shares of stock 1s: , & ‘ o
ARTICLE

V' INITIAL (W FFICERS ANDAOR DIRECTORS
Nai

Adldrcss 71379 Sw 13 L40)E

Address:
M bt FL 27903
7
Narhe and Tile: Name and Tide:
Address Adcress;
Name and Title: Name and Title:
Address

Address:
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Name and Tide: Name and Tide:
Address Address:

pd Florida street sddress (P.( (P.O. Box NOT aczeptable) of the registered agent i

ST KEMDALL REGISTERED AGENTS FNC

ARTICIE VT REGISTERED AGENT
The pame at

Name: f‘L

Address

3 5005@‘ (B84 AU 7E /06 (&
%’/f?'??i,ffl S3/ A

ARTICLE ViI INCORPURATOR
The pame and sddress ofthe Incorporator 1s:

[itapid Lietis ColsEER A

Name:
- . /
DR, AL B 7D
f—
ARTICLE VYII EFFECTIVE DATE:
Effective datg, if other than the date of filing: {OPTIONAL)
(I a0 cffective dute is listed, the date must be specific and canoot he more than five days prior or 90 days after the
filing.)
Note; 1f the date inserted in this block does not meel the applicable stanstory filing requirements, this date will pot be listed us
the document's effertive daie on the Departmen! of State’s records.
Having been pamed as regisiered agenr io aceep!t service of precess for the abore Stated corporation ai the place designated in this
certificate, ] am familiar witl and gcee, i muem as registered agent and agree to act in this capacily
'( 3/24/ 2042
uired Signy: urJRnyalcrcd Agent " Darc
I submit this|document and affirm thar the dcty Stated herein are true. I am aware ihat the false informaiion submined in a
decument to & nstitures a third degree felony ax provided for in £ 87,155, F.5.

,’2«:, /

3/ AY / LA

Regquired Sngm .urc’lhcurpomor

Date




