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Enclosed is an original and one{1) copy of the articles of incorporation and a check for -
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NOTE: Please provide the original and one copy of the articles. '




ARTICLES OF INCORPORATION
In compliance with Chapter 607, F.S., Florida Profit

ARTICLE I _NAME N
The name of the corporation shall be: :

Miiam's /P[Q\ihOUSe and Enrccliment” QLM:EV'? Hne f‘f?_\.s 155 “f;

ARTICLE I PRINCIPLE QFFICE - -

The principle place of business/mailing address is: ] o f_:‘;l
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ARTICLE IIT SHARES ‘
The number of shares of stock is:

00

ARTICLE IV OFFICERS/DIRECTORS  (OPTIONAL)
The name(s) and address(es):

Miram T\) :Avl-l'tt’r“l 5 Presidant
zoo] Mornin aue U
o\ hassee, . 3220/

ARTICLEV REGISTERED AGENT o i
The name and Florida street address of the registered agent is:

Mo R. Alken
2001 Mornin side. DY
Tala., B\ 3230]

ARTICLE VI INCORPORATOR o
The name and address of the Incorporator is:

Minam R. Atken
2001 Morningdide Dr.
Tala. . 3220]
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I hereby accept the appointment as Registered Agent & agree to act in this capacity.

s, Aty © o _als e

Signature/Registered Agent Date
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Signature/Incorporator ’ Date




