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The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(sj the following Articles of Incorporation.

Tl NAM

The name of the corporation shall be:
MIF  SeErRVICeES / INC.

ARTICLE!Nl  PRINCIPAL QFFICE
The principal place of business and mailing address of this corporation shall be:

KO0 faum PertH LAkes BLUD.
SUiTE 702

WesT FaLm BEPcOH| FL. 33409

The number of shares of stock that this corporation is autherized to have outstanding at
any one time is:
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The name and address of the initial registered agent is:

PeTet TarANgELD

R0T0 Paim PercH Lakes BLWD.
SUITE 7602 |
WEST PaLm BencH;, FL. 33%09
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ARTICLEY INCORPQRATOR(S)

The name(s) and street address{es) of the incorporator(s) to these Articles of Incorpora-
tion islare}:

. FeTer Treanégelo

K090 Faim EEACH Lares BLVD
SuiTe Tox

WEST PaLm BEA—_CH’ FL. 23409

The undersigned incorporator{s} hasthave) executed these Articles of Incorporation this

/gﬁ day of NDVE-MBEE—JQq?
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REG!STERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 607.0501 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPCRATION, ORGANIZED UNDER THE LAWS
QF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-

%ﬂﬂ%ﬁ THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

—

1. The name of the corporation is: m :rp Sek Vi ngf, I NC.
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2. The name and address of the registered agent and office is: %:;T., - S
ol X
- - -~y
P — Be 2 7
ETEL [ARANGELO 2% <
{Name} %?? %

090 FPaum PercH LAKES BLYD..
(P.O. Box nat accaptable)
Su e 702

WEST PALM BeacH, FL. 33409

(City/Staté/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the piace designated in this certificate, | hereby accept
e appointment as registered agent and agree to actin this capacity. | further agree
to comply with the provisions of all statutes refating to the proper and complete perfor-

marice 6f my duties, and | am familiar with and accept the obiigations of my position
as registered agent.
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{Signature} [ (Cawm)

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




