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

ARTICLE1 __ NAME: The name of the corporation is:

Magnom Wraps True,

ARTICLEIL P AL QFFICE:

The principal street address and mailing address is:

2321 £ 64 st Haleh T 3303

ARTICLE H1 SHARES: The number of shares of stock is: [© D

ARTICLE]V _ INITIAL DIRECTORS AND/OR OFFICERS:

Jvgn Lvis -F.e.rm’ucfez ’50»1.&/?0 (b)

61 LJ01g0

ARTICLEV INTTIAL REGISTERED AGENT AND STREET ADDRESS:

The name ard Florida street address (PO Box not acceptable) of the registerzd agent is:

j—vf-o Cw‘j ’Ema’dlez po-’mam _
221 & 44 st Hialesh €1 33017

ARTICLE VI___INCORPORATOR: The name and address of the Incorporator is:

\7;;\;1 /,W“s Fa’ez ROM\M
) € 64 o Hiahah Fl 33013
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Having been named ag registered

. : agent to accept service of
torporation at the place designated ; . : procesy fO}‘ the above stated
appointment as l‘fggt 3 this » 1am familiar with and accept the

ered agentand agree to act in this capacity

Registered Agent i "B

I submit this document and affirm that the facts stated herein are tri

t ] 3 ile. I am aware that
the false information Subm_Jtted in a document to the Department of State constitutes a
third degree felowy as provided for in s.817.155, F.S. '
5&&&.&:—\_,
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