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COVER LETTER

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

SUBJECT: .S h@mﬁu”H@ku Fra*‘e}r\na‘dﬁg&%cs‘ﬁmm

(PROPOSED CORPORATE'NAME - MUS

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

Q) $70.00 U $78.75 057875 U $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: AIr Sha (IZ?

2.0, BeX

Name (Printed or

e VIAKS

Address

_Em%%ﬁm
( 850)915-5055

Daylime Telephone number

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



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

v ARTICLE I NAME
The name of the corporation shall be:

Shemsty-teru Fraternt i z.c

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

Pr0160X 73023 IS wanihwnay apt62g
7?//4/74556%%891 30F Tahanassee PL 837072

ARTICLE Il PURPO

The purpose for which the corporation 1s organized 1s:
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ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed: m
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ARTICLE V __INITIAL DIRECTORS AND/OR OFFICERS >
List name(s), address(es) and specific title(s):

Prs A"\fr\ghﬁlé)f@ﬁ ‘DWD@M Rennard Life, | ,
POIBOX 003 PGB0 xw@@ Rernementar FemyRivesvice,

19| ANdSSee | -L Ta\l@hﬁl&é»e&lﬁg59307 | Po. g ks Q;;gﬂﬂ
i nke Tallanggrze -
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS 25 : O}

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
1590 anish way apds #62 : -
Tallahaliee 7 o%g?iﬁ B Amirshatsz,

ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:

pz_g, ’j@%\y 12Z
*ﬁﬁgiﬂmy*ﬁgzgﬁz*************************************************

Having been named as registered agent te accept service af process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.
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Signature/Registered Agent
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Signature/Incorporator Date




