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ARTICLES OF INCORPORATION

In compliance with Chapter 667 (Profit)

32/83

E NAME; The name of the corporation is:

MY__ihed SUPPLY JNC 2. &
' v FFICE; %?" =
nnE ‘
The principal street address and mailing address is: :;%: z *
~ Loy b
Shol talM Ayt Hialzal FL 330 =
v

ARTICLE I1] SHARES: The number of shares of stock is; / 1,9 O

ICLE IV INITIAL D] RS
NORLYS 0. Quﬁﬂﬂﬁr LF/V'A _%\P)

LE R AG ND ¢ JIDRESS:

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

NORLYS . GUERRA LEYVA

sool LM AVE dialzp MiaMi FL 3301

ARTICILE VI INQOB; PORATOR; The name and address of the Incorporator is:
NoRLYS. O, GueRRA  LEYVA
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