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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEL  NAME: The name of the corporation is:

Ma H\neu) < Rradford £ &< fel k., sNE
| ARTICLELl _ PRINCIPAL OFFICE:
The principal street address and mailing address is:

5045 pre) Bost# 215
MiaMy_sPongs  FL N A%

ARTICLE I SHARES: The number of shares of stock is: ‘/0 C)

ARTICLEIV ___ IN(TIAL DIRECTORS AND/OR OFFICIRS:
o ENINEA Kfa £ 1L en) T~

wmwfm

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

JnLWLVL/ /A f/ééa)
1LRE0O N W Z 7al ]
MIG(_M/; FZ 323150,

: The name and address of the Incorporator is:

ARTICLEVI  INCORPORATOR;
Joh iy Ma {4 hew ]
| 2350 1) 7 Trial )
Mioc M FL 2318 a. _
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PLservice of process for the above stated
corporation at the place d ignated in this certificate, I am familiar with and accept the
registered agent and agree to act in this capacity

~—

= ﬁﬁﬂs@g %@ ol -0 2

ate

I submit this document and affirm that the facts stated herein are true. | am aware that
the false information submitted in a document to the Department of $tate constitutes a

third degree felony as provided for in s.817.155, F.S.
MA%\” e a [ 1] Bef
/ 7 Incorporator
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