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ARTICLES OF INCORPORATIONS RETARY of
MECARRARY € FLOTA

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adop!(s) the following Articles of Incorporation,
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The name of the corporation shall be: el fea ﬂéej, Seg) ZE f&xdw/ o

The principal place of business and mailing address of_ this corporation shail be: (&og 0{-’/1 /5.)
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The number of shares of stock that this corporation is authorized to have outstanding at

any one timae is:
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The name and address of the Initial registered agent is:
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The name!~) and street address(as) of the Incorporator{s) to these Articies of Incorpora-
tion is(ere):
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The undersigned incorporator{s) has({have) executed these Articles of Incarporation this

/ﬂ day of //}%’M , 19 ?5/ .
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1. The name of the corporation is: éﬁd /- 5“55’;1/«;&5: é/’ad"’ h’t’/u?%w/ e

2. The name and address of the registered agent and office Is:
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b Raton,  F/ I o
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Having been named as registered agent and to ac.ceﬁr service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the oppointment as registered ?gent and agree fo actin this capacity. | further agree
to comply with the provisions of all statutes relating to the proper and complets per-
formance of my duties, and | am familiar with and accept the obligations of my posi-
tion as registered agent.
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