TRANSMITTAL LETTER

Department of State
Division of Corporations
P. Q. Box 632

-0
Tallahassee. FL32314 SDDCEIE&’:’?%?D%% 002

wokk]31.25  sbew131. 25

SUBJECT: __/MIDBILE AVBE SERVILES, WL

{Proposed corporata name - must include suffix

Enclosed is an original and one (1) copy of the articles of incorporation and a check
for:

[]$70.00 [] $78.75
Filing Fee Filing Fee

& Certificate

] $122.50 M$131.25

Filing Fee Filing Fea,
& Certified Copy Certified Copy

& Cortificats

FROM:  __Zok PALIER

Name {printed or typed)

300D _[)ELLEREST J2ALE.

Address

LAKE AR FL 32

City, State & Zip

flp7)328-75 25

“Davﬁf Telaphons number

ng WA h- 90V L6

AL AUG - 6 1997

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adoptis) the following Articles of incorporation,

The name of the corporation shall be:

JIOBILE LVBE SERV/EES, ML

ARTICLEt _ PRINCIPAL OFFICE

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

FO0D DrrldREST PLACE
ZHKE MARY , F2. 32744

ABTICLEN  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at

any one time is: /ODD (0/\/5 ‘f#ﬂﬂffflf/@)

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

728V PILES?
F000 {JELLEREST FXAEE

LAKE IRY, 42 3274




ABTICLEV [INCORPORATOR(S)

The name(s) and street address|es} of the incorporator(s} to these Articles of Incorpora-

708Y PALMER
3000 [ELLEREST PALE
RAKE WRY | KL 3274

tion islare):

The undersigned incorporator(s) has{have} executed these Articles of Incorporation this

12 day of \f/jéy .19 ?7 .

Signature

IZ
v

oignature

Sanaturg

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 o
STATUTES, THE UNDERSIGNED CORPORATION, ORGAN
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING
H%lg{%%THE REGISTERED OF

r 617.0501, FLORIDA
IZED UNDER THE LAWS
STATEMENT IN DESIG-
FICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is: MOB/M Z[/,(fg SE/QV/A":{} /Md

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

ToLY PALIER

{Name)

JFOOD  [ELLLREST PLALE

(P.O. Box pot acceptable)

ABKE. maRY . g2 32794

(CityISltateIZipl

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | here% accept
the appointrnent as registered agent and agree to actin this capacily. / further agree
to campl,y with the provisions of all statutes relating to the proper and compleie perfor-

mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent.

/é"[ﬂ/e,/ 7//30/?7

¢/ 7 |Signature) {Datd)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




