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ARTICLES OF INCORPORATION

% In compliance with Chapter 607 {Profit)

ARTICIE} NAME: The name of the corporation is:

Meding  Cormo nrjr\}l Services loch
ARTICLEI] PRINCIPAL QOFFICE:

The principal street address and mailing address is:

led 20 AW SN ae Suite 207
Miari Laxes 2 33014
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ARTICLEIIT _ SHARES: The number of shares of stock is:
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LEV NT AN RE WRESS:: — {7
The pame and Florida street address (PO Box not acceptable) of the registere d agentis: =
3

Elisopetr (ristina  Medina
Jd30 v Saih Bve  Suite 2072

Mo LakesS  FII 33alY

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:
- Ejisabet+ Crstino N@dinq _
je430 Ww__Sqth_pAve Suke 202

Mo, (akeS 1 32014 -
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Having been named as regist
, . r ered a .
co . gent to a,
Poration at the place designated in this cortifieate, § oo LT OCCS" f0F the above stated
pPpointment as r. ered agent and agree, to act in tln.-s‘all capawrthc?:;:d Accept the
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ﬁ&ﬁﬂﬂ' Agent .
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third degree felony as provided far in s.817.155, F.S.
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