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ARTICLES OF INCORPORATION

In complianer with Chnpter 607 { Profit)

ARTICLEY = NAMI: The nmne of the corporation is:

__,_Maq oS %:\: \ﬁ__-IQQ;-

ARTICLEL _ PRINCIPAIL QFFICE:

The principat street address and mailing address is:
144 \:')7‘ S YK PL
Yham) €1 3219

ARTICLE 111

SHARES: The number of sha res of stock is: 100

ARTICLE LV

. . Ay
INTTIAL DIRECT QRS AND/OR OFFICERS;

Ma\%m & Caekifly ®

6C 8 WY 6- 107 1241

ARTICIEY

INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street add ress (PO Box not acce

plable) of the registered agent is:
MQ\{ro\ . C_Qb‘\fl‘ HD

Y2 SO 9g PL
Micwi #3219

ARTICLE VI

INCORPORATOR: The name and address of the incorperator is
UO\\J\‘(C\ A . CA%\ O
WU\ 2 S 14X Pu

Maows £ 22190
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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 certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity

____v_Qm&ﬂQaLL&KJ\ %_;O:\b T-T-202]

Registerad Agcm

Dae

I submit this document and affirm that the facts stated herein are true, | am aware that

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

_ﬁ_.g_/{.—{) QUL JpAA ’Q Gﬂ,d—ﬁﬁ‘ u,o T{—Or] -207 }

[neerporator Dat:



