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e COVER LETTER

Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FLL 32314

Ol -PAGED Tne

SUBJECT:
{(PROPOSED CORPORATE NAME - MUSTINCLUDE SUFFIN)

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

[Q&%).oo [Js78.75 [Is78.75 [1587.50
Filing Fee Filing Fee & Filing Fee Filing Fee.

Centificate of & Centified Copy Certified Copy

Status & Certificate
ADDITIONAL COPY REQUIRED

rrOM: _ L JALTEN /‘4 Moson
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Davtime Telephone number

a/oﬂen 0. Maseh A apn. . CoM

E-mail address: {to be used for fulurejnnua] report notification)

NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION ot e
In Compliance with Chapter 617, F.S., (Not for Profit) i, o F;’a
qﬁ@.‘»«i 3
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ARTICLE I NAME b
. : = o O
The name of the corporation shall be: rc‘;t_fj b
—r— :323 8;
Oot - BheeD Inc o
ARTICLE II PRINCIPAIL OFFICE
The principal street address and mailing address, if different is:

B0co N Metighan rd 134  Tallohasste 71 305

purpose for which the corporation is organized is: Q)
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ARTICLE IV MANNER OF ELECTION

The manner in which the directors are ¢lected or appointed: by ‘}/’_ﬂ P/‘lj’/dfﬁ -/—

ARTICLE V  INITIAL DIRECTORS AND/OR OFFICERS
List name(s). address{es) and specific title(s):

e Wosoh - 000 V. Meridion rd ¥134 Talshegse, @1 3230
rLsidint [(€ 0 .

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

artin . A. Mason Zocd NV Wendian rd 189 Tallehasses 9/ 32543
ARTICLE.VH INCORPORATOR

The name and address of the Incorporator is:

\
Dedien. A. Moson G@opp WV muridian 14 /39 Tallohos.es, 7] 33303 |

sk ko oR ok Rk Rk Rk Rk kR kR Rk kk kb kR bk ok ok ke kAo ko kR ckk kR kR kR R Rk kR kKK

Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificare, I am famitiar with umd accept the appointment as registered agent amd agree to act in His capuacity.
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Signature/Registered Agcvﬁ
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