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- COVER LETTER

Department of State
New Filing Scetion
Division of Corporanons
P. 0. Box 6327
Tallahassee, FL 32314

SuBJECT: __ MAP Cem SuizmMG TNC,

{(PROPOSED CORPORATE NAME'- MUST INCI.UDE SUFFIN}

Enclosed are an original and one (1) copy of the anicles of incorporation and a check tor:

O $70.00 01 §78.75
Filing Fee Filing Fee
& Certificate of Staius

0] $78.75 [ §87.50
Filing Fee Filing Fee,

& Certified Copy Certificd Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: M AL MATLTS

Name (Printed or typed)

Goru94  CoRmolpur L,

Address

2420

NAPLE S, L

952 -HRQ4 -7092

City. State & Zip

Daytime Telephone number

MARKE MMM ATHIS » C om

E-maul address: (to be used for future annual report notificanon)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In ¢ompliance with Chapter 607 andror Chapter 621, F.5 1Profin)

ARTICLEL  NAME ) ) =
The name ot the comporation shall be: /h ) LC ~NODULT Y e SEQ’U&CQf J/N C s

ARTICLE N PRINCIP AL OFFICE
Principal strect address Matling address, i ditferent is:
Jamtr Coe b i ant S
NACES S L 342
]

ARTICLE HI  PURPOSE ; - . . - -
The purpese tier which the vorporation is organized is: ‘- 'y 2)\- R o R e Ceo S SV e TN

ARTICLE 1 SHARES

The number of shares o stock is:’%ﬁ‘ / {“};' Ut e

ARTICLE V. INITIAL OFFICERS ANIDOR INRECTORS

- aA N —y =m ";1 .. -
Nome and Title: AV AL Mmatex s G Namwe and Title;
i

Address 92_‘{ g Conrm o A Address:
NAfLeS  Fu o 34020
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Name and Tile: Name and Thitle:
Address . Address:
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Name and Tile: Name and Title:

Address Address:
ARTICLE VI  REGISTERED AGENT /
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: ~NSA

Nanw: /hIQ/fc?K M MATHLS
Address: C7 a\/ {'/ C(’)f‘ Moo~ o Df' .

Naple ~¢, 34z o

ARTICLE V] INCORPURATOR

The name and address of the Incorparator is:
Name, MRV MATWES
Address: Gardy  CelmopapmT.
MAPLES L 34(20

ARTICLE VTN EFFECTIVE DATE: g .
Efteetive date. i other than the date of filing: # AOPTIONAL)
(1t an effective date is listed. the date must be specific and cannot be more than five davs prior or 90 days after the

filing.)

Notg: i the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be ltsied as
the document’s effective dite on the Department of State’s records,

Having been named ux registered agent (o aceept service of process for the above stated corporation ai the place designated in this
certificate, am fumiliar with u?/cccpl the appointment as registered agent and agree to act in this capacity

_ ¥ | [e)2i/Z 2
\%c&i Signature/Registered Agent I Dol

I swehmit this document and affirm thar the fucts stwed herein are true. [ am aware that the false information submited in a
document ta the Department of Sutte consiitutes a third degree felony as provided for in 3817133, F.5.

R [2/2i/& 2
ch;;ﬁ'ed S/ﬁ:inurc.’ NCOTPATALO Date 7 /




