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ARTICLES OF INCORPORATION

I compiiance with Chapter 607 (Profit) OU"H“ VY . 'r

/4 l M& The name of the corporation is;
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MQLE.M__SHAEE__S_: The number of shares of stock is: 1 ED O
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ARTICLE ¥V INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:

Aubo eela (parcio O]i+e.
L9 WeEST 49 ST Su, 7T Rod
[HrAleAad £ 3302

ARTICLEVI __[NCORPORATOR: The name and address of the Incor porator is:
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Required Signatyres.

Having been named i
X as registered :
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