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FLORIDA DEPARTMENT OF STATE
Katherine Harris .~ . .

Secretary of State
May 31, 2001 . -

DIANE DELANO
4970 INTERNATIONAL AVE
MIMS, FL 32754

SUBJECT: MUSTANG E.T.C. INC.
Ref. Number: W01000012385

We have received your document for MUSTANG E.T.C. INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
retumned for the following correction(s):

Please clarify the corporate name. If the achronym is to be used in the corporate
name please delete what the achronym stands for.

We regret that we were unable fo contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please return the original and one copy of your document, along with a copy of

this letter, within 60 days or your filing will be considered abandoned.

If you ha\}e any questions conceming the filing of your document, please call
(850) 487-6915. '

Pamela Smith
Document Specialist Letter Number: 401A00033134
New Filings Section
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The undersigned incorporator, for the purpose of . “formitng a corporation under the Floridas ECRETARY OF STATE
Not for Profit Corporation Act, hereby adopt(s) the Jollowing Articles of Incorporation: TALLAHASSEE, FLORIDA

ARTICLES OF INCORPORATION

ARTICLEI  NAME
The name of the corporation shall be:

,Mag'ffqn_ﬂ_ffTCf _Inc.

ARTICLE I _PRINCIPAL OFFICE S
The principal place of business and mailing address of this corporation shall be:

Y970 Interna+tional Ave, Mims, FL. 32754

ARTICLE Ili PURPOSE(S) e A o
The specific purpose(s) for which the corporation is organized is(are):

Eduosational pepler +o Feach He /oaé/:'c chowt e Qrrevican i ol hovios
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ARTICLE IV MANNER OF ELECTION OF DIRECTORS
The manner in which the directors are elected or appointed is:
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ARTICLE V__INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:

D'ane De Laﬂo
‘{;70 Totevrational A

mrm_s Fb 3;75‘/

ARTICLE VI INCORPORATOR e e e e e . R
The name and address of the Incorporator to these Articles of Incorporation are:

D'a De (-ano .
lf‘;7’0w Tntevnationad /4%’, ions / F 232.785Y

DY / ner e ‘5_'/)"!/9/ S

Signatu corporator Date

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

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this certificate, I hereby accept the appeintment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Signature/RepiStered Agent Date




