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ARTICLES OF INCORPORATION

The undrrsigned incorporator(s), for the pumpose of torming a corporatfon under tho
Florida Business Comoration Act, heroby adopifs) the following Articies of Incorporation.

ARTICLE [ NAME

The narme of the corporation shall bo:

MINDLET, T

ARTICLE 1l PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

221 NE [ 3™ v
o Candardele ©C 3730
ARTICLEIN  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one timo is:

l DO ‘:JlAéNes

ARTICLE [V INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
- .
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.
[n2r NE 187 R
T eedaddl FL 3330€




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The nama of tho corporation Is;_

M\N\D LAET "J:\AC.._,

2. Tho name and addross of the reglstered agent and office Is:

O,on/\es C S'C-\AM v S
(Name) 70
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€y Condedd. £C 3330y 55
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{City/State/Zip)

Having been named as registered agent and to ac
above Stated corporation at the plac

) e designated in this certificate, | hereby accept
e appointment as registered agent and agree to actin er agree
to comply with the p

is ! C 1is capacity. I fur,

e provisions of alf statutes relating to the proper and complete perfor-
mance of my duties, and ! am familiar with and accept the obligations of my position
as registered agent.
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{Signature} (Date)
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