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ARTICLES OF INCORPORATION - ) o
b i In compliance with Chapter 607 (Profit) | |
.t'.. ‘
3 » - .

ARTICLE] NAME: The name of the corporatian is:

M&x7m0m Soal - Selo MaX. .o C@rzé;

ARTICLE]Y PRINCIPAL QFFICE:

The principal street addres.s and mailing address is:

760 N 232:57 35\2F miam: £l

ARTICLE Il _ SHARES: The number of shares of stock is: { O (‘)
ARTICLEIV __INITIAL DIRECTORS AND/OR OFFICEES:

NobeTe Cufles (oones GGHZQ\Q,Z
4@&3 /I DENT

ARTICLE V I REGI

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

Aok 7o Cude’s fow 7o Con ZaleZ -

Jbo- ST | 12127 €

=

ARTICILE VI __INCORPORATOR: The name and address of the Inco rporator;ls i:
Bobu e Culog fonzs € Zalez” = &

Q6o MW 3257 onami £l 331207

82/03
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Required Signatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this ce

A rtificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity

Tod’Agent

I submit this document and affirm
the false information submitted
third degree felony as proyi

A

that the facts stated herein are brue. I am aware that

in a document to the Department of State constitutes a
for in s.817.155, F.S.

ncorporator
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