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COVER LETTER

Department of State
Division of Corporations
P.O.Box 6327
Tallahassec, 1. 32314

SUBJECT: €0mmun: %Mef“ e,

(PROPOSED CORPORATE NAME — MUST INC'LIII)F SUFFIX)

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for
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Certificate of & Certified Copy Certified Copy
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ADDITIONAL COPY REQUIRED

FROM: g/Jd 6(9/7 Za/ea

Name (Printed or typed)

1527 S&£ 20 Jermet

Address

FOrresteacd . 33035

City. State & Zip

305< 766 F£97

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) FfLED
0
ARTICLEI __NAME %4 Jiy 27 b P
The name o the ¢ mpm ation shatl be: 4: 22

ARTICLE I PR(VCIPAL OFFICE
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The principal place of business and mailing address of this corporation shall be:
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ARTICLE Ill _ PURPOSE

The purpese lor which the corporation is organiaed is:

dM/(é(//;% 50@/}55 ﬂlmﬁ{ dﬂd//ﬂ/l//&/f%g/d V/a%ﬂ/?o’tfﬁfé df Wtjﬁﬁ/}
KZS; O/c’.’

ARTICLE R‘f MANNER OF ELECTION
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The manner in whul he dirgctors are elected o appoisied
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C‘LE V___INITIAL DIRECTORS AND/OR OFFICERS

List namae(s), address{es) and specific title(s):

g/}ﬂ/ds ////;ﬂ'/,/dd - fgjjcf S-a/ ‘-/ﬂ gvfﬂ’?//?”/' F/ 53/3)_: fﬂg’g,‘n/c-‘/f

. Flsn waféﬂ/ 93 - Keg/s]{zfc /}Jc‘,ﬂ[

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The pame and Florida streef_address (P.O). Box NOT aceeptable) ol the registered agent is:
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ARTICLE ViI INCORPORATOR

The name and address of ihe Incorparator is
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Having been named as registered agent to aceept service of provess for the above stated corporation af the place designated
in this c¢ rliﬁr'afr P famifiar with and accept the appoiniment as registered agent amd agree to act in this capaciy.
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