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ARTICLES OF INCORPORATION

The undersigned incorporator(sl, for the purpose of forming a c'orporarion under fhe
Florida Business Corporation Act, heraby adopt(s) the following Articles of Incorporation.

ARTICLEl  NAME

The name of the corporation shall be:
t
MO REND 5§ M@U \ MG .-:_.Ehc.

ABTICLE Il . PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shali be:
5294 Sw 4\ ST. buaw FL.3RISS

ABTICLEUI  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time ig:

\Co COMMOL) Q‘(—chS a-“%(-Oo éAQ-h .

ARTICLETV _ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Coneegbect NMoveno.
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NOTARY PUBLIC ~ STATE OF FLORIDA
My Gommisslon Expires 12-6-1999
Comm. No, CC516398
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ARTICLEY _ INCORPORATOQR(S)

The namels) and streat address(es) of tha incorporator(s) to these Articlas of Incorpora-
tion is(sre): ' .
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The undersigned incorporator(s} has{havs} executed these Articles of Incorporation this

Q?;“Z"'\ day of Q@gru A€ L1997 .
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FERRER
NOTARY PUBLIC - STATE OF FLORIDA
My Commissian Explres 12-6-189%
Comm, No. CC516396
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA .
STATUTES, THE UNDERSIGNED CORPOQRATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDAbSUBM!TS THE FOLLOWING STATEMENT IN DESIG-
E&TF{?ES\THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

) ' i
1. The name of the corporation is: MORQHO S M{M WG T_g, e .

2. The name and address of the registered agent and office ‘fs:'

Evreecbert Morew o

{Name)

894 S 4l ST.

(P.O. Box not accaptable)

Mirsa) | V. B3\.S$

{City/State/Zip)

Having been named as registered agent and to accept service of process for the
agave%tated corporation gr the p.’acge designated in this certificate, | hereby accept
the appointment as registered agent and sgree to actin this capacity, | further agree
to comply with the provisions of all statutes relating 1o the proper and complete perfor-
mance of my duties, and 1 am familiar with and accept the obligations of my position
as registered agent. P T

CHly 5 e 9.23-99

OTARY PUBLIC - SYATE LV T 75
My Commission Exzife PRV LN
Gomm, No, CC518336




