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ARTICLES OF INCORPORATION

in compliance with Chapter 607 {Profit)

ARTICLE]  NAME: The name of the corporation is:

MURK MGMT5 CORP

ARTICLEIl  PRINCIPAL OFFICE:

The principal street address and meiling address is:

7959 Nw 2ND STREET

r 3
MIAMI, FL, 33126
ARTICLE 111 SHARES: The number of shares of stock is: _100

Ze
ARTICLE IV INITIAL DIRECTORS AND/OR QFFICERS: (‘__‘_" -—
..: :;: t :
JESSICA C. CURRENT - PRESIDENT o - .: -
BARBARA SUAREZ - VICE PRESIDENT oo _: :.,_..:
- -
= e

ARTICLEV INITIAL REGISTERED AGENT AND STREET ADDRRESS:

The name and Florida strect address (PO Bex not acceptable) of the rogistered agent is:

JESSICA C, CURRENT
7959 NW 2ND STREET

MIAM!, FL. 33126

ARTICLE V] (NCORPORATOR: The name and address of the lucorporator is:
JESSICA C. CURRENT

7959 NW 2ND STREET

MIAMI, FL. 33126
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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 w
appointment as registered agent and agree to act in

\(lﬂlgk\ 8110123
Registerdd Aguni

iJale

ith and accept the
this capacity

\

I submit this document and affirm that the f

acts stated herein are true, | am aware
the false information submitted in 2 docume
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