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MIDA GROUP, INC.

The undersigned Iincorporator(s}), for the purpose of forming o
corporation under the Florida General Corporation Act, hereby
adopi(s) the following Articles of incorporation.

ARTICLE { NAME

The name of the corporation shall be: MIDA GROUP, INC.

The pri‘ncipal place of business of this corperation shail be:
10261 Boca Circle Naples, FL 34109

ARTICLE [1 NATURE OF BUSINESS

This corporation may engage in or fransact any or all lawful
activities or business permitted under the laws of the Unifed
States, the State of Florida, or any other state, country, territory

or nation. . '

‘i'El E [ ."EIIMIS m‘

The aggregate number of shares of stock and its vaive that this
corporation is authorized to have outsianding at any one time

15 100,000 shares

This corparation is 10 exist perpetually.

ARTICLE Y OFFICERS DIRECTORS

The name(s) and sireet address{es] of the inifial offlcer{s) and
director(s], if any, wha shall hold office the first year of the
corporation's exisience or until thelr successor(s) is{are!
elected, is{are]}.

DN Raal
1056l Booa CiralE,
RS FLo=3y09
-Prepargd by: Dawn Ryan
10261 Boga Circle

- Naples, ¥l 34109
(941)—5?7—5706
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The name{s) and street addrass{es) of the incorporator(s] to this
articles of incorporation is{are}:

@M/anﬁr\f

10261 Boan (igee
N )ipl €5, F L 34107

IN WITNESS WHEREOF, the undersigned incorporator{s) has{have .
execuied these Ariicles of Incorporation this 2 - ZQI NI

_day of {4 1997
- Signature{s) of Incorporator(sj
.%E:/Z?ﬁm./é

ALKNOW LEDGED BEFDRE Ne THIS Z2ZND DAY OF°
D NOT

OCTORER, ) 1997 BY DAWN RYAN _ WHD 205 (vee
. AND PRODDCED  FLORI .
TRILS: AN DATH AND PRODU ~ TDeNTIFICATION

rENSE &% ’500- 176 -Llb-bZi-O AY - ,
lﬁ%gfﬂibﬁ N THE STATE OF FLOKIDA NP (’D@U”Ta‘//ﬁ.
o COLLIER . - wﬁﬁ%ﬂ%ﬁw |
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Pursuant to the provisions of Section 607.325, Florida Siatutes,
the undersigned corporation, organized under the laws of the
state of Florida, submlis the following statement in designating
the registerad office/registered agent, in the State of Florida,

1. The name of the corporation:

. ____MIDA GROUP, INC,

2. The name and address of the reglstered agent and office is:
DEwn Ryan

(026 [/ BOCA_(ICLE.

{P.O. BOX NOT ACCEPTABLE]

FTAPLES FL =07

(CITY/STATE/ZIP)

" SIGNATU

TITLE M :
DA}EM

HAVING BEEN NAMED TO ACCEPT SERVICE QOF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED [N THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY, AND 1
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND { ACCEPT THE DUTIES AND OBLIGATIONS OF
SECTION 607.325, FLORIDA STATUTES.

SIGNATUR

| HY7000018099

DATE 10/28/97




