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"ARTICLES OF INCORPORATION
. Incompliance with Chapter 607 (Profit)

ARTICLE1 _NAME: The name of the corporation is:

YP Muld Sewvice Twe

CI E:
The principal street address and mailing address is:
2500 Nw 4 Th o¥E STE 2%
Doxcal FL 33122

ARTICLEIIL _ SHARES: The number of shares of stock is: |00

ARTICLELV ___INJTIAL DIRECTORS AND/OR OFFICERS;

voelyss Fexez Bona__(P)

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

I/Oé/U)/b De:cc:z one, S

—g

e

6 ki ETRRAL

21900 AW D3 Th ave aTf 29 Dexal FL 33122

ARTICLEVI __ INCORPORATOR: The name and address of the Incorporator is:

108/%/5 PY»:’& Pena

2500 AW D4 TA ave sTE 221 Daval fL 33(27T
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Required Signatures;
ent to accept service of process i'or the above stated

Having been named as registered ag
d in this certificate, I am familiar with and accept the

corporation at the place designate
appointment as registered agent and agree to act in this capacity

Date

/ (/ H77 Registered Agent

rm that the facts stated herein are truc. I am aware that
the false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in s.817.155, F.S.

l/ﬁé/%;:mal
Incorporator Iate

/A

I submit this document and aff




