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ARTICLES OF INCORPORATION g pi W18
In compliance with Chapter 607 (Profit) m‘)_\‘FEB 2

e

SELHL T SSEE.
ARTICLE] _NAME; The name of the corpuration s: 7,4\ i

Mendo Ka A
.:\_B,LLCLEJ.L__EBJE_QIEAL_QEHE!L

The principal street address and mailing address is:

95 35 S 27 oL

ARTICLEIT] SHARES: The number of shares of stock is: } OO

ARTICLE IV INITIAL DIRECTORS AND/OR OFFICERS:

Clavclia MAE‘JSDZ— ﬂ/é@rno?___ (“P)

WMMQMMEIAJ JDRESS:

The name and Florida street address (PO Box not acceptable) of the registerd agent is:
Claochiw Mao canl A bo, o 2.
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ABHGLELLN_CQ&EM The name and address of the Incorporator is:
C/rﬂ r)G//r-"l !’L'/AL?/ SDZ A /é\df’/’é?____
D53S Sw 3184 My, FL
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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 with and accept the
appointment as registered agent and agree to act in this capacity

-l w@@ YA

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 Sitate constitutes a
third degree felony as pr07 for in s.817.155, F.S.

el g 9/58/RY

Incomporator Pate



