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TRANSMITTAL LETTER

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

SUBJECT: ( I[E{:{ ot Grod. L e,
) ] ] (PROPOSED CORPORATE NAME - MUS] ]Eszhﬂﬂﬁ ﬁ]?EE;K;

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

7000 J $78.75 L1$78.75 @/$8?.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM: __ ‘ * -2
. C e - - Name (Printed or typed) - ©
<,
. nm
SHYLY 56/«@4% MG‘Q = =23
ddress —_—
ro BT
davie,Fr 33328 B
i City, State & Zip = v

) 7Y 763 Foop Lhum) KF 35XLI5F
Daytime Telephone number

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



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

ARTICLEY .- NAME
The name of the corporation shal be:

éf‘ﬂf)’ of 6706#,12”.@

ARTICLEI PRINCIPAL QFFICE . . -
The principal placc of busmcss and mailing address of i%ns cerporation shaH be —— :
e Hw’j/ms bocke, : BYLY ,B:/M:M?L Fenradse

Dave 1. 23328
ARTICLE Il _PURPQSE -

The purpose for which the corporatmn is organized is:

TUs (s a Chasfran ghaviade Wj«:umﬁa’: Hhat- dovetes
VANowRS GiHS, SehblarShips and errCCs 1O Linoritrel  and fo-

A-g;«?c Lﬁgﬂéﬁﬂwkggd/ qncﬁémf lpei—in Ebvre. fawm and Jov the g/ck,

The manner in which the directorss ate elected or appomtcd X
Djsectoxs ave appornted lf? the Chelvporson (b 1S aleo
e founder) (oo fHewiing ocke-

ARTICLE ¥V IRECTORS AND/OR OFF, S
List name(s), address(es} and specific title(s):

akins L.oote_, @ﬁf"fdﬁf @Hﬁm
oo S, B

bDavre, - 33328 v
@ Drrechor Wendel| LOKL Qpatokai’

2 Belmont [-enace
-Da% = 33’:’:% '

The name agﬂ address of the Incorporator is:

Coarla Havkies kockes | S
By Belmont Ferrmees

Dade — _ 332
e 2ok s 3 o o ok e o sfe e ol o o e e e o oK ok sk s s o e s ol ok ofe s e e o sl o ok o o ol ok ok e SR ke ok sk s e o ofe o e e e sl ke e ol ek ke ok ok al ol Aok ok ke ol s o e ik skl ke

Having been named as registered agent to accept service of process jor the above stated corporation ai the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

ﬂﬂ/& v‘%m bocke, | [ [0f
Signature/Registered Agent Coavla Hoekivs bocke Date '

Cotlattowtess focke, —_ _F/r/od

Signature/Incorporator M“ Hauwkins L-ocke Date’

[dtfcbu’eﬂd Same &{W 33657
The name agd Fionda street ag!drg_gg (P 0. Box NOT acceptable) of thc reglsiered agent is: o
<
@wt{a Hadkins [Locke s ] R
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