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ARTICLES OF INCORPORATION

The undersigned Incorporator/s),

for the purpose of forming a corporation under the
Florida Business Corporation Act,

hereby adopt(s) the following Articies of Incomoration.

ARTICLE!  NAME

The name of the corporation shall be:
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The principal place of business and mailing address of this corporation shail
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MALT  Dowa -
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ABTICLEll _ SHARES

The number of shares of stock that this cor
any one time is:

poration Is authorized to have outstanding at
[O'c:.c:aa,

ABTICLEIV __INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
CHUC.  Cealal
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ARTICLEYV INCORPORATQRIS)

Tho name(s) and streot addross{os) of the incorporator(s) to thoso Artictes of Incorpora-
tlon is(aro):

CA‘MCAJNQ f . BCDL.JL.Q.E_
2o theecetr, Kb
Hc'"fs' M-H- 030‘,9‘

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

J'IQ day of (ahm-{ 19_ 2. ‘
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is:_C. M. J. ASSoc.m-rg:‘:. LTue

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

Clloci  Craee.

{Nama)

o MALrN Downs
{P.O. Box pgt acceptable)

O Cony T, 39990
(City/State/Zip)

Having been named as registered agent and to accept service of process for the
gbove stated corporation at the place designated in this certificate, | herady accept
the appointment as registered agent and agree 0 actin this capacily, | further agree
to comp!}« with the provisions of all statutes relating to the oroper 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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DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




