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ARTICLES OF INCORPORATION ©99srP -6 PH 3146

The undorsigned incorporator(s), for the purpose of forming a corporation under the
Flonda Business Comoration Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE| NAME

The name of the corporation shall bo:

Mme, MmysedFc §0 ) 1ac,

ABTICLE Il PRINCIPAL OFFICE

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

YIS s 1sS Pl
mamy , FLa - 33 (S8

ARTICLE N SHARES

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

] 00 shanes

L REGISTERED

The name and address of the initial registered agent is:

LovnneSs MENDEZ
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My )  FLa. 3388
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Tho nemeis) ond stroat addressies) of the incorporator{s) to thoso Articlos of Incorpora-
tion is{oro):
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The undersigned incorporator(s) hasihave} executed these Articles of Incorporation this

%
30 day of ﬂ—UC’US’} 19 29",
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REGISTERED AGENT/REGISTERED OFFICEi‘:J

1. The name of the carparation Is: ME_, Mysers ¥ I ymc.

2. The name and addross of the registored agent and office Is:

Aovnoss menneR
(Namoe)

A7 ST 5.l JEY pL.
{FP.O. Box not accoptable)

i8mi L F. 33188
{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 certilicate, | hereby accept
the appointment as regist-red agent and agree to actin this capacily, / further agree
to compl}f with the provisions of alf statutes relating to the praper and complete perfor-
mance ol my duties, and}l am familiar with and accept the obligations of my position

as registered agent. P 3
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