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ARTICLES OF INCORPORATION o TlLED

/
The undersigned incorporator, for the purpose of forming a corporation under the Florida ;. b v g AH &: 53
Business Corporation Act, hereby adopts the following Articles of Incorporation. TAL[ xﬁ,[‘:/iﬁ 5 ;l f S 7 1
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ARTICLE I NAME - B@ , Q G\&
The name of the cotporation shall be: MCM‘S\T)M \Ci\n.S‘\* LONGINONS, Tnd.
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ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
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The name and address of the inw these Articles of Inomporatmn are:

Greg J. & Lisa A Bickhardt

9021 Wister Lane /’}
Hudson, FL. 34669 %
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Sienature/Incorporator o Date

(An additional article must be added if an effective date is requested.)
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