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ARTICLES OF IN CORPORATION

In compliance with Chapter 6g7 (Profit)

| MQ@L__M The name of the corporation is:
pyaé,m. /—/A Ca:_’d_ ((W 74!»’ _Z:*!C
MC_LLH_}:&M!EALQM ICE:

The principal street address and mailing address is:

F42/ Cove !/ iy Sur fe /30
icond z7 & 323/5¢5

- I
ARTICLEIIL _SHARES: The number of shares of stock is: IU D

IV D/OR OFFICELS:

/3&@749_ Z%‘c} ( f)/

&mgl_mmmmwmmmwmn DRESS;

The name and Florida strect address {PO Box not acceptable) of the register :d agent is:

ch‘(ﬂ} Lo 3 |
2£2/ _ Lovel wey  Site 30
Miomi F7 _ Bass

ARTICLEVI _ INCORPORATOR; The name and address of the Invororator is:

LBentris Lojae 2 _
221 Lol Lol Susde /30
Mermt FL 33 for
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EN. 3G 2W0SSL

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 familiac with and accept the
appointment as registered agent and agree to act in this capacity

b 0k [i2[m2”

/ﬁgitlc:#dv.ﬂ.gcnl Do/

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

third degree felony as provided for in s.817.155, F.S.

’ o&z/n"/zou’

~f
negrporator I Daf

i
—y
. =
-~ ~
— e
Deats o -
o og o [y *
3> =
w2 —_ .
w) A
@“r w1

] - . -
R T
{-L'. x l’
25w :
S ™

™~ o



