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COVER LETTER
r.i ’ ¥

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

SUBJECT: pﬁCA QV\%T-Q;} Eoihggwr'”j-—fv_\(;., R

C.
(PROPOSED CORPORATE NAME — MUSKINCLUDE SUFFIX)

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

}
[Js7000 [$78.75 JX[578.75 58750
Filing Fee Filing Fee Filing Fee “ Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: A noues LﬂM\) S

Name (Printed or typed)

1023 w9 Sl A

Address .

MT\%S\)\ El 3102

City, State & Zip

(305 ) 296 - ¢ U4

“Daytime Telephone number

P

NOTE: Please provide the original and one copy of the articl&.
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) s /4><
_ - R N
ARTGLE]  NAME C i @, &y
Thé name of the corporation shall be: . - {2\7/"‘6,:, ¢
A C —I R 4}{"}1{}::\. % 1
A Conslaoclion , Lac.. LU e
ARTICLEIl  PRINCIPAL OFFICE «’27

The principal place of business/mailing address is:

10330 Nw 94 ST e Apl 210-4
MG AN \F\ 2317

ARTICLE II
The purpose for whlch the corporation is organized is:

COV\éTﬂ_OC-:—WO\(\ { SQ\L\J?c;C.S

ARTICLE IV SHARES
The number of shares of stock is:

100

AR'HCLE ¥V ___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Pmbvu;g Lervs Pus\\bﬂ/\’t / Scc[ﬁlmj

1023 AW A =T Gu Apl 10-4
Mty (€1 3317

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Andles ﬁ’«T«\JS \

10227 N\W 9 38 cwl Ap{ 2/0-4
Ny €V 331

ARTICLEVO _ Y TOR

The name and address of the Incorporator is:

Anses Leawvs
095 ?mp 01 st Q. Ap? 2004
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certificate, I am f the appointment as registered agent and agree to act in this capacity
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