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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEI NAMF.: The name of the corporation is:

MK 2l Traolo service con?
' ARTICLE ]I PRINCIPAL OFFICE:
The principal street address and mailing address is:
_ 163¢6 See B st
gtnms L( 32/%¢

ARTICLEIII  SHARES: The number of shares of stock is: ] O O

ARTICLEIV __ INTTIAL DIRECTORS AND/OR OFFICERS:
Mavrn'elr) H ﬁ/rérm/}fl (P\ .
e TY Mar?oﬁ(y F%CCJ ng Pe ’/‘7/1@/44’7’62
Wi

ARTICLEYV  INITIAL REGISTERED AGENT AND STREET 3DDRESS:
The name and Florida street address (PO Box not acceptable) of the regi:iered agent is:

Mewicio A Allamire?
\02Sb S DSt

Miomy  Fl 23R4 5

ARTICLEVI INCORPORATQR; The name and address of the ]ncorporaito; is: - J

Maovricid . A_AalomMic 2. e -
&L SW DSt i

Miom, 1 3513Y
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Having been named as registered agent to accept service of process :inr the above stated
corporation at the place designated in this certificate, I am familiar with and accept the

appommwﬁim and agree to act in this capacity

Registered Agenr [ate

I submit this do ent and affirm that the facts stated herein are truie. I am aware that
the false information submitted in a document to the Department of -ate constitutes a
third degree felony as provided forjn s.817.155, F.S.

/ incorporator Cate




