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ARTICLES OF INCORPORATION

The undersigned Incorporator(s}, for the purpose of forming a corporation under thﬁ
Florida Business Corporation Act, hereby adopt(s) the following Articies of incorporation,

The name of the corporation shall be: Mﬂju Q,.gl—‘b S@-Lba 9@: !

ARTICLELl  PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
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The number of shares of stock that this corporation ls authorized to have nutstandino at

any ona time is: /‘) 00s. 636
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The name and address of the inmal registered agent is: /1"" mw:,rf. J /~4/ /'( ""5/' ':"-"‘--‘-‘f'
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The nama(s) and stroot address(es} of the Incorporator(s) to these Articlos of incorpora-
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The undersigned incorporator(s) has(have) axacuted these Articles of Incomomloq thil

day of 19"‘4&—’
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
SIS SR ST PRI 000,

LLOWING §
FFICEIREGISTERED AGENT. IN THE STATE OF

1. The name of the corporation is: M/‘/o / ﬂ"f/"" ﬁé" "7/‘6’

2, The name and address of the registered agent and office is:
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Having been named as registered agent and to sccept service of process for tha

abo vegsrated comomtionmégt the place designated In%fs ceﬂiﬂcare, ! hereb

the s, pofnrnentas registered 8 fgenrand a ree 1o actin this capacity. | ﬂr‘:er cgma

to cmzpfy with the provisions of ail statutes relating to the proper and con}ol e por-.
formance of my duties, and | am familiar with and accept the obiigations of my posi-

tion as registered agent.
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