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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEl  NAME: The name of the corporation is:

MY Unhreokalle Connections Mertol N&\Mﬁo@_

ARTICLE II  PRINCIPAL OFFICE:

The principal street address and mailing address is:
S50 NE VRrd Sheeet, Mt WD,
(et Cina . FL 33110

10D

ARTICLE 111 SHARES: The number of shares of stock is:

ARTICLEIV __ INITIAL DIRECTORS AND/OR OFFICEES:

{Narians 20000 - Prosident
\J\m\ \orees - \ee Yosidert

ARTICLEV INTTIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

o \ezcano - ASODNE Ped Freok Dok N-WO
et Buagn, FL 330!

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:

Moriano, \ezeany = 153 NE A et N -G,
Dot Wiigpe, FL 330N -

R




I submit thu; document and affirm that the facts stated herein are true. | am aware that
the false information submitted in a document to the Department of Stat,

¢ State constitutes a
third degree felon as provided for in 8.817.155 F.S.
M A
\l @Srpomer Date




