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To:
Division of Corporations
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Account MName . LAZARUS CORPORATE FILING SERVICE, IMC.
Account Number : 126686000019
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o ARTICLES OF INCORPORATION
-1 compliance with Chapter 507 (Profit)
MCLLL_HAM_E_; The name of the carporation js
— ML Uk GrooP corp
——
The principal strest address and mailing address js:
4320 51 Y9t
[1Am, / S 23165
Aﬁmmnum The number of shares of stock is: _____l_o O
ARTICLE IV INITIAL DIRECTORS AND/OR QFFICERS;
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The name and Florida street address {PO Box not acceptzble) of the registered agent is:
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3 P TOR: The name and address of the Inccryorator is:
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tares:

Having been named as registered a i
¢ t gent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accepta tltze

appointment as registered agent and agree to act in this capacity
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Registered F(gem ’ D/’ (ZQ"JQ‘D

1 submit this document and affirm that the facts stated herein are true. 1 am aware that

the false information submitted in a document to the Departinent of State constitutes a
third degree felony as provided for in 5.817.155, F.S.
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