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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLE I NAME: The name of the corporation is:

IMS MQJ_RC#J guﬂ)‘ief 18 <
ARTICLEIl PRINCIPAL OFFICE:
The principal street address and mailing address is:
12150 Sw A28 CT vk bl 53186
Cule - 224

ARTICLEIL  SHARES: The number of shares of stock is: {QQ

ARTICLE IV  INITIAL DIRECTORS AND/OR OFFICERS: _

Tolany Maglide: Sapchez CP)

The name and Florida street address (PO Box not acceptable) of the registered agent & &

JoHAN MARTINEZ SANCHsZ
/2150 Sw /2F¥ CT Syjie 22V
MiAm L 33/8 b

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:
TJorAaN_ _ MART/NEZ SANCHEZ

/12150 Sw /28 CT Su7e 22Y¥
AN [ 33/F6
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38522A1448 LAZARUS CORPORATE

Having been named as registered agent to acce i
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

V4
X g A
. /L?f 5
4 Registered Agent Date
[ submit this document and affirm that the facts stated herein are true. ] am aware that
the false information submitted in a document to the Department of £ tate constitutes a
third degree felony as provided for in 8.817.155, F.S.
VIR
)<
Incorporator Date
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