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NOTE: Please provide the original and one copy of the articles.
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The undersigned Incorporator(s), for the purpose of forming a corporalio?jszdéi"mo
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incig}pararion.

ARTICLEI NAME

The name of the corporation shall be: .
M/C [-\r'e_r‘“aaj I NC.

ARTICLE Nl PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
6390 sE. 183 Ave, Rd,
DC_K\QL\.OOJ'\O,, i, =29 7719

ABTICLE Il  SHARES

The number of shares of stock that this corporation Is authorized to have outstanding at
any one time is: | e O

ARTICLEIV __INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
Hi Lo C. Con oy
L3290 s.E 18394, K,
Ocklaweahe, FI. 33179
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The name(s} and street address{es) of the incorporator(s) to these Articles of Incorpora-
tion Is(are):
"{\ l +(:)\’\ C, Co ) ro\{id
L3390 SE 193 Av. Ra,
OC}/\(Q_LOCJ’\O} =} 32179

Ben W. Fitzgerald
Ho-B sw ¢St

OCC\_ICL, =l 3%y y

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

/4 day of Q/unp 1925~

Signaturd

Articles of Incocrporation
Filing Fee - $35
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E NIZE
F THE STATE OF F ORIDAESUBMiTS THE FOLLOWING STATEMENT |
?I..EC?F'!(I;I;‘AAT'NG THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is: l\/\//c- AFE’J"\Q ’ Ir’\[l..

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

Holdan C Conray

{Nams) /

LN SE 1837 Av. R,

{P.O. Box or Mail Drop Box NQT scceptable)

Ocklowaha, Fl. 23179

(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
e appointment as registered agentand agree 0 actin this capacily. / er agree
to comply with the provisions of ail statutes relating to the proper and complete per-
formance of my oduties, and 1 arn familiar with and accept the obligations of my posi-
tion as registered agent.
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