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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

- ARIICLMAME‘ The name of the corporation is:
Milew jyyedmedT o OfF

The principal street address and mailing address is:

D440 5 726 Jeat) cuflee A5y F
33/90

ARTICLE ] SHARES: The number of shares of stock is; J O O
- mﬂ-—mMMMQMQM'B&

 Sees/0 AniFoarQ (5; A ihez
0

ARTICIEV  INITIAL REGISTERED AGENT AND STREET ¢ DDRESS:

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

Sels10 Ao o Shuchez,
4605w 37¢ Jesen o cullee Bay FA
33190

: The name and address of the ]n::orporg:;t?)}tis:
Sehsi0 nTory QS AJM% £
Fyeo sw 396 Jeaps ce Coflep Ly H
| 33190
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Required Signatures:

Having been named as registered agent to accept service of process for the above stated
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
Lerip 4 _/«Z
q Registef?d Agen: d Date

I submit this document and affirm that the facts stated herein are truz. | am aware that
the false information submitted in a document to the Department of Sitate constitutes a

third degree felony as provided for in .817.155, F.S.
4 wﬂ/

- a z lncnrpo% Date
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