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ARTICLES OF INCORPO RATION
In compliance with Chapter 607 (Profit)

ARTICLEI _ NAME: The name of the corporation is:
MATTINO  Formo 0oRP

ARTICLEI] _ PRINCIPAL QFFICE:

The principal sireet address and mailing address is:

NeY] & 133 guenye _
Miomi, YL 33136 T

ARTICLE I SHARES: The number of shares of stock is: j C)O

ARTICLE IV INITIAL DIRECTORS AND/OR QFFICERS:

VEONTCA ~ MATYO — Pregdrnt
BREVDA ELVZRBETNh MATTO - Diceiol
TSI ESNER WMATTO WERNLL — N reriog.

Vv IN I RED AGENT E DRESS:

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

YELO Bk MATYD
WEW\ 3 73 ave nde
M Qi T 23186

ARTICLEV] _ INCORPORATOR: The name and address of the Incorporator is:
ot Ca _mmaeto
LAY S6D 3 ol
oy G J&L ERYU'S
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€, I am famj)j, € stated

Agentand agree to act in ﬂn:cap“itha c?tl;d accept the

aPPOintment as l'egist i




