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P.O. Box 6327 Ny R I Y Y S R
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SUBJECT:

Enciosed is an original and one (1) copy of the articles of incorporation and our check
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Note: Please provide the original and one copy of the Articles.



OF BEE
Murmend CorPoRATON 51

The undersigned incorporator(s), for the purpose of forming a corporation ur'{f_téi‘;_thg
Florida Business Corporation Act, hereby adopt(s) the following Articles of incGtpora-

tion,

ARTICLE| NAME

The name of the corporation shall be:

Miemerd CorRforaTion

ARTICLE )i PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be;

L1240 Nogmmt Whind BouLevAaen
KisSimmee Tloawon  Bur4b

ARTICLE Il SHARES

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

100 (one ‘H\JNDQED)

ARTI IV_INITIAL REGISTERED AGENT AND STREET ADDRE

The name and address of the initial registered agent is:

12u Negm™ WIND RouLevaed
KISSSMMEE  FioeidA mub

[ONOA  Frideman




ARTICLEY _ INCORPQRATOH(S)

The nama(s) and street address(es) of the incarporator(s) to these Articles of Incorpora-
tion is(are):

lLaNDA Al eRrMen

124 Noem Whind Bevgueen
KiSSimmee Tioeiph DU o

The undersigned incorporator(s) has(have) executed these Articles of incorporation this

ST day of JUNE .

\Q&\\\\B\b 9.3 470 {1 A

Slgr}ature

Signature

Signature

Articles of incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION e
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Pursuant to the provisions of sections 607.0501 or 617.0501, Florida’, Statutes the.

undersigned corporation, organized under the laws of the State of Florida, submlts the

following statement In designating the registored office/registared agent, in’ Ihe Stato of

Florida. UL
o
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1. The name of the corporation Is: ML mnepd CDQP&)Q\‘-\'\T‘JZP\[

2. The name and address of the registered agent and office is:

L_iaona ALoen man
(NAME)

L2 NS LIIND | RBVLEVARD
(P.O. BOX NOT ACCEPTABLE)

KiSSimMeEEZ TLORWA R Yy JTR P
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE MNER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLICA-

TIONS OF MY POSITION AS REGISTERED AGENT

SI NATU \\\‘} Ry A

DATE 'f\.) NE 5 1995




