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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICIE]I NAME: The name of the corporation is:
\Z—) MQ((\Ch | SDDID hes. TLC

AKIJ.CLE_L_P_KINE__ALQEU_QL
The principal street address and mailing address is:

\ 78 FouTaivebleopy Blud sute 264
1ag Flz272

ARTICLE 11T SHARES; The number of shares of stock is: 10O

ARTICLEIV___ INITIAL DIRECTORS AND/OR QFFICERS:
oo N\AXimu S Deswlen (’-P)

&

ARTICLEY __ INITIAL REGISTERED AGENT AND STREET A ggg_a,j_

The name and Florida street address (PO Box not acceptable) of the registe: red agen i
Do vias, MO wmaus  Descdoan
7S Fowtonepleao ‘gwa SuiYe g‘ﬁ; LW
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N\‘\C\VV\‘\ FL 33\7?’ ) o
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ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:
Toroia MOYihds  Desodan

495 Fortodnebeas R cute 264
Mioway  FL 23172
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Required Signatures;
to accept service of proces s for the above stated

Having b.een named as registered agent
corporation at the place dﬂﬂigl:%ated in this certificate, I am familiz » with and accept the
appoiniment as registered agent and agree to act in thi; capacity

(Logedor
CRegisuredAgen: T T Dme

that the facts stated herein are tiie. | am aware that
a document to the Department of State constitutes a

in 5.817.155, F.S.

1 submit this document and affirm
the false information submitted in
third degree felony as provided for

Dear ST ] -

\ Ingdrporator
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