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ARTICLES OF INCORPORATION

The undersigned incorparator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopt(s) the follawing Articles of Incorporation,

ARTICLElI NAME
The name of the corporation shall be:
MEGRA MDD ING,

ARTICLE 1 . PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

INEGA MNMAVD INC .

ARl FINRODWA
CASSELBERRY, 33007

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

is: 0/)@

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initiai registered agent is:

RONNIE PRUL IJONES

AL FINROD WRY
CRASSELBERRY, FL 32707




ARTICLE YV INCORPORATOR(S)
Sce instructions for officers/directors
The name(s) and street nddress(es) of the incorporator(s) Lo these Anticles of Incorporation is(are):

MS . K\ME:L*-\\L-Y SONES 3 MR RONNIG PRVL JoNES
qeE FINRDD WAy,
CASSELBERRY , WV 32707

WE WOULD LIKE Tyails newbky FORMED COBORATION
1o BE TREATED AS A C CORPORATION OR AS f-; e
SOUBCHADPTER S CORPORETION FOTR THE PURPOSES
oF TEDERRL INCOME TAX

: - =S WOT VoD PROPERT
LEGAL STRTLS | 1) Doe )l c,wm&Rs(*“P

2) cAN TRANSTER

TAX TAMI FICEHTIONS! TheRe Wil BE NO 19SVUANCE
OF STOCWK.

The undersigned incorporator(s) has{(have) exccuted these Articles of Incorporation this
HNp  dayof _De PSTEMPER 19_Gl, .

(An additional article must be added if an effective date is requested.)

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE "f‘: 2,

PURSUANT TO THE PROVISIONS OF SECTION 607,0501, FLORIDA STATUTES, Tﬁ,ﬁ;’/
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: MESA MAID NG,

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

RONNIE DAUL  JONES

(NAME)

%o Fing )

ACCEFTABLE)

CASSETN BERRY Bl 32707
ITYIOTA y

Having been named as registered oent and to accept service of process for the above stated
corporation al the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 10 act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agens.

DIVISION OF CORPORATIONS, ». O, BOX €327, TALLAHASSEE, FL 31314




