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ARTICLES OF INCORPORATION
In compliance with Chapter 607 {Profit)

ARTICLEI _ NAME; The name of the corporation is:
MPM Coral Corfe

—

MQ&L_L’B_M[BAL_QEEICE:
The principal street address and mailing address is:

£901 swW 459TH Aved 4 —459
MIAM I _FL  33/94

!
MLEMM_; The number of shares of stock is; 1%

ARTICLELV __INITIAL DIRECTORS AND/OR OFFICER S:
’JD&M /\%nue/ Af@/‘/’c? O{/QC/Q éa__>__

ARTICIEY _ INITIAL REGISTERED AGENT AND STREET AQl) )RESS:

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

“uaa /L/c?ﬂuej /41’)/040 O/‘?Oé

£904 sw I57TH Avedde - 359
MAM T Fe 3349

C : The name and address of the Incorporator is:
Jea %G‘n ve ) /4,—@ gyn O /Qc/c:,\

£904 sw 4SF74) ;{/ngﬁgé__z&
MIAM ! 23749
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Having been named as registered agent to accept service of process ‘or 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 vapacity

WS OF-0%~202Y
Registerad Agent Date

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 {itate constitutes a

third degree fel vided for in 5.817.155, F.S. _
QS::{D - ol -o3-202Y

™~ Incorporator ate
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