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ARTICLES OF IN CORPORATION

In compliance with Chapter 607 (Profit)

M The name of the corporation is:
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The principal street address and mailing address is:
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MQLE_LM; The number of shares of stock is: ( o &)
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R A G RE NT E IRESS:

The name and Florida street address (PO Box not acceptable) of the registercd agent is:
ArpCclyS MALAADD SANTOS
QY3Y "Sw 137 Ave
Midmit FL F315%

ARTICLEVI __INCORPORATOR: The name and address of the Incorporator is
Aratelys MACHADD  SANTDS
43Y 'sw 137 Aye
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