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TRANSMITTAL LETTER

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

SUBJECT: //d@men 010 LA J%h é% Tt
{PROPOSED CORPORATE NAME — MUSY INCIUDE SUFFIX)

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

Q $70.00 U $78.75 1$78.75 $87.50
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NOTE: Please provide the original and one copy of the articles.



S ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I - - i ED
The name of the cﬁ:jahon shall be i

dmen of J—nfa"\‘fgi‘f‘/')/wﬁ-”c' 03 JUL25 PM 3: 10

SICRETARY OF STAIE
ARTICLE II PRINCIPAL QFFICE . Tffi U ARASSEE, FLORIDA

The principal ptace of busu};[ ax{\%maﬂmg address of this corporation s?aﬂ be:
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ARTICLE IT PURPOSE %& . A
The purpose for which the corporation is orgamzed is: ) O ™ m sJ—c Fa 1 eﬁ? S
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ARTE R OF ELECTION  }ypme | eﬂfﬂ(a J 3 Luoman i s
The manner in “which the directors are elected or appomted
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ARTICLE V INITIAL DIRECTORS/OFFICERS . . . - s
The name(s), address(es) and title(s):

ARTICLE VI INITIAL +¥,
The ngme and Florida street address of the regstered agent is:
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
int certtj‘ cate, ¥ m familiar wu:h and accept the appomtr%stered agent and agree 1o act in this capacity.
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