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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

supigeT. CATERIZY TRAIERS oF AmFRICA CoRPaRATION
(PROPOSED CORPORATE NAME - MU INCLUDE SUFFIR

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7000 1$78.75 O $78.75 = $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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FROM: D orvalpD E. Powas
- Name {Printed or typed)

521 CASCPIE € JKCIE"-# 1)
Address

Lasses BERRY, FL. 33707
ty, State & Zip

407 830-7¢S5 7
Daytime Telephane riber

NOTE: Please provide the original and one copy of the articles.



ARYICLES OF INCORPORATION
In compliance with Chapter 807 andior Chapter 621, F.S. (Profit) FILED
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The principel place of bustness/mailing addressis: 431 CASCADE cihcde s [I] CAsSecPed .
P-O.Box 390096 31707
FERN PARK, U
322730-0096

TICLE 2 4 ? , . , .

The purpose for which the corporation is organizedis: Foa PR FIT ,a" 7o Buscp
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ARTICLE IV __ SHARES
The mmnber of shares of stock is: ¢ e HuPR
T Houws Fird (1’ 00, 00O
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ARTICLE VI ____ RECISTERED AGENT

gddress of the registered agent is:

DowBip E. Pobss
$3/ CAscAPe CiRce 11
CASSeL BRRRY, Fi» 32707
ARTICLE VIl __INCORPORATOR
The pagg and gddress of the Incarporator Is:
o0 E, Powrs
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Having fwen namod a3 regimored sgevit io accept sarvice of provess lor the above staied cozporation &t the pince dvsignaied in this
certificate, 1 am familinr with and accept the appuintment as registered agent and agree 1o act in Seis capacily

: (IO e o 10- 20-03
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Signature/Incorporator Date




