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

TRANSMITTAL LETTER

SUBJECT: Enforcers M /oJrc)r(’,qdc Cfufo hgg&so{‘gglk)ardee CM

(PROPOSED CORPORMTE NAME - MUS] LUDE $UFFIX)

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

U $70.00
Filing Fee

O $78.75
Filing Fee &
Certificate of
Status

1$78.75 [J $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

rrOM: 1oy E. Sanlor

Name (Pfinted or typed)

Jid5 Holbein Shreet

Address

Porlr CharleHe Aorida 3295

City, State'& Zip

H A41-1,97-5159 ¢ 941- La%-57156

Daytime Telephone number

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

f-mLer (;’1('_,,



i JEHUYEL

ARTICLES OF INCORPORATION P_.i‘xr WD
In Compliance with Chapter 617, F.S., (Not for Profit) FlEEnD
ARTICLE]  NAME 05.J8M 21, PH 2: 25
The name of the corporatlon shall be: ECi o
NI EAEY S
t,n‘cOTCEYS HO FCﬂC\ﬂ Ul.’) DQSD'\'O H&Y‘Cl@.& o "H@. 9

ARTICLE II PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

W45 Holbein Shreet Pk Charlotte, Florida 3395

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

The, PU.I' 20,72 O‘(: “I’hté Cor orahon 1S \-—o Pramo{-e mbl'()f :?cc’

Rogse., funds Cor Char Fable Pt}r‘pCBCS Hirod . Motoreyele “rel
hwh&sv To i’)r‘cmuhf_ d Cemra rie, Aimon mo¥-orc cle.
ARTICLE IV MANNER OF ELECTION Drﬂé’\
The manner in which the directors are elected or appointed:

“ﬁ}é Direedors ond Aficers are (l\oyomﬂ"{cp bj the President,

vzetio

ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS .
Llst name(s), address(es) and specific title(s); DoenN E lor ( ViCe Fre <4 'cjf,._.ﬂ-)
1arc . Sessa (fresiden 145 Hel bz. n Street
‘gf Sud( Guenue ot Cha lr'luH'e.’ Fl oride
Ga NS 33410 339%)

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Floridg street address (P.O. Box NOT acceptable) of the registered agent is:

Don E. Saylor
hids Holbein Street
Por b (‘J‘lﬂr’aH‘ﬂ F\ohdc%aqm

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

. SCL lo¥
‘-‘(N \-\ol\oem Srreet
*******# ** *** ***JF-Lk********aéék*##*t***#**t****t****#********************'!t

Having been named as reg:srered agenti fo accept service of process for the above stated corporafion at the place designated
in this certificate, I ant familiar with and accept the appointment as registered agent and agree to act in this capacity.

z /&éﬁ /2p-05

Signature/Registered Agﬁt Date

T & ,{:?/ /2025

Sigﬁ'atureflncorporat Date




