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(Proposeé corporate name - must include suffix)

Enclosedis an original and one (1) copy of the articles of incorporation and a check
for:
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Please return the photocopy to me with the filing date stamped on it.
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Form A.* Anlicles of Incorporation

Articles of Incorporation

1. The name of the corporation shall be:

M’S/'ama;/ /0;74:»5 Lc.

2. The principal place of busirfess and ‘mailing address of the corporation is:
/é“/’f /?ramo//kue 2o, #/OQ'I / West Lot /_?e.([/ 3309
3. The corporation shall have the authority to issue [, 008, g & _shares of stock.

4. The registered agent of the corporation is Bren S low, and the

registered streetaddress is_{ &4/ Srondyinwe Bl Fioo T, it Bols Bech,
Florida _3r 409 . 4

5, The initial Board of Directorsshall have _/__ member{s) whosename(s) and address(es)
is/are as follows:_Onzn § £ : R ¥ ypo ~T,

Kl 3409

The number of directors may be raised or lowered by amendment of the bylaws of
the corporation but shall in no case be less than one.

6. The incorporator of this corporation is Gpon S. Lawrly whose street
addressis_ /¥ ¢/ Br(m%y wige i Flop-T, lest Ffey frch, A 309

Dated lf/ ' / 7

= J L

Incorporator

Havingbeen named as registered agentand to accept service of process for the above stated
corporation at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the
provisions of allstatutes relating to the proper and complete performance of my duties, and
am familiar with and accept the obligations of my position as registered agent.

Dated 9"//[ / g7
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Repistered Agent
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