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TRANSMITTAL LETTER

.ol
M0IDEC 31 AM 3 26
it ok STATE

Department of State TALLAHASSEE FLORIDA

Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

supiEcT: A8 Y. (A DeETECTORS I alc.
— ———PROPOSED CORPORATE NAME —MIST INCLUBESUFFI

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

Q $70.00 $78.75 L $78.75 0 $87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: LrtetHars A Dtz -pE tEors
Name (Printed or typed)

723632 AW 49 Srreell

Address

éaua/eréf' //, /. 333/7

City, State & Zip

(Bsy) 747- 3599

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION L
In compliance with Chapter 607 and/or Chapier 621, F.S. (Profit) -Em E i t L,;

ARTICLE I NAME _ _ .
The name of the corporation shall be; 2003DEC 31 AM 8:26

— {,.,.un.,m‘{'f Ui bTA?E
#-B.Y. (EALk DETECTORS twc . ATUATASSEE FLORIDA

ARTICLE IO PRINCIPAL OFFICE
The principal place of business/mailing address is:

7363 Aw Y3 of. lawderhil | 7 33739

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:

” . ' .
FROFESSIon ¢  CVRIorEmrs7sn *
Fb‘)e PROFt7F - Péam élfij‘ Zeq»é 0/¢ ]le o3 ;é'a »r

ARTICLE IV SHARES
The number of shares of stock is:

/00 Shores
ARTICLE V____INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
RicHaes A. DIAz- DE Lo V-/pne s A /‘

CARMENR C 1T/ OLT) 2 e s/ ar 7“
Zaa/f-:,/a(/a e SAchfS* Secre )Lap/

ARTICLE VI REGISTERED AGENT .
The name and Florida street address of the registered agent is:

Lowrs . Desloweclhes
300 FaycrRRARLYy Bevd, Seerhe SO0 -C-

ErtDERMICE , . BB /P
ARTICLE VI  INCORPORATOR

The name and address of the Incorporator is:
Ricrmins 4. Dz - DE cEor
7563 Awy Y9~ SE.

Lavdentirr/, 7. %3377
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar wj ¢ appointment as registered agent and agree to act in this capactty

)3/ 28/ 3

Lowis F. dDESLouctrEs / Date’
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