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SUBJECT: Sl MépiThe ARE ML

(PROFPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

Enclosed are an original and one (1) copy of the articies of incorporation and a cheek for:
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& Certiticate ot Status & Certified Copy Certified Copy
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FROM: MELISSA MAEL BA\cYETT

Name (Printed or tvped)

i pPIASTVC L AME

Address
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| ALiAsecee  FL Bz
City, State & Zip

ZSe — g - 0359

Daytime Telephone number

C 22\, 6CD Proteommall . Com

E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



’ T OARTICLES OF INCORPORATION
tn comphance with Chapler 607 and/or Chapter 621 18, (Pragin

ARTICLET _ NAME N _
The name of the corporation shall be: S iHARY \" LAl L H J AL

ARTICLE N PRINUIPAL OFFICE

Principad strreet address

Maifing address, if diffeent is:
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TartAraz s e Lo 22300

ARTICLE 111 PURPOSE _ P . .
WEALTH _(ARE  SEP=1C s,

The purpose tor which the carporation is organized is:

MEDI L TRANSTORTA Tiond AL 1oB \?LA-C'EM,;M;’

ARTICLE DV SHARES
Fhe number of shares ot stock s Av

ARTICLE V. INITILAL OFFICERS AND/OR DIRECTORS
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Name and Tuly:

Address:

Address




Name and Tle: Name and Tide:

Address Address:

ARTICLE VI REGISTERED AGENT

L7 ~o
The name and Florida strectaddress (.00 Box NOT aceeprable) of the regastered agent is: i},_ =
—_— - ~o
ol c T P [ —
Name: MELVSS A el TT _:':‘ m }
P o ———
. _— Ny AR ! —_
Adidress: 230 MAsTIC L AnE £ - [
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IALLANAssEC FL 2230 o=z
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ARTICLE V] INCORPORATOR = :—\Q

The name and address of the Incorporator is:
Name: MELISSA Rl ETT
Address: 2l pAs Ti & L AME
FALLARA Ss & L B3k

ARTICLE VI FFFECTIVE DATE: .

Effeciive date, (f other than the date of filing: 9 7"' O7- 2032  (OPTIONAL)

(1f an effective dute is listed, the date must be specific and cannot be more than ive days prior or 90 days after the
filing.)

Note: [ the date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as
the document’s eftective date on the Department of Siate’s records.

Having been named as registered agent to aceept service of process for the above stated corporation at the place designated in this
certificate, Tam famifiar wich and accept the appointment as registered ageat qud agree to act in this capacity

/\,\/M(»Cw% TH-07 - 2222

Required Signuure/Registered Agent Darte

 submir this document and affirm thar the facts scied herein are trues D am aware thar the false information submitted in a
docunment to the Department of State constitutes o third degree felony as provided for in 817133, 1.5

P it S - 0)-2e2q

Required Signature/Encorporator Bate




