N1\ QO

3

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ wair [] maw

[] Pick-up

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

HIRTIONEAROE

400211280834

0826/ 1T -~01 020007 %7

[T A

[THY 929Ny |t

1

-




COVER LETTER

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

SUBJECT: V' Ew) PosT 70178 Men’s Auxitinnrn, Irie

(PROPOSED CORPORATE NAME - MUSTANCLUDE SUFFIX)

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

$70.00 - $78.75 $78.75 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: VFwW Pos7 50,29 Mani's Aux;L‘AQV /oy
Name (Printed or typed}

S50 A M Cate RA

Address

EngliwaeD F Al 34343
Chy, State & Zip

Yl ~lo¥ (=370

Daytime Telephone number

72:.;.#'- /823 @ Bav /oz‘.I—?'Y@COMog iRz N7

E-mail address: (to be uscd for Tuture annual report notification)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLEI _ NAME , ) L 275
The name of the corporation shall be: Ve ‘;)9_57 R1YPMVEN S Auritiat 7
ARTICLE I PRINCIPAL OFFICE

Principal street address
0 AL MeCptt RD
NG TV 0D, Fi /323

Mailing address, if different is:

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:
To SPpoaisod OA paa,'l-fc.:/),.\»it N Rediv s s
o F A /)-AT?{J a7 NMaduRé,

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed:

ELzcd,o -By,,M,EIpISS?QS‘H rp FEARLY.
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS .
Name and Title: (ay by M lbawvas ol 7 Name and Title: o Hw Q s HoON
Address: Wi sh &S00 £ S) Address: FSoy vilgid,a A
&, F A ErvclSbvon FA 24333
RESIDEN T SR Vi FPABR Deyv—
Name and Title: Ca e L. ) g O NEW Name and Title:
Address: 143 S& T lng CR Address:
Verniern Fi 34397
LA Uils PASsiDaRT

Name and Title: AZbu 0.0 C2644v )

Name and Title:
Address: /O ManiAna BvE Address: N
ENGILENIaN F/\_,g ﬂéé._a
_IRERTLER ichen =
ARTICLEVI REGISTERED AGENT t;%% g—';
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is ';I;-E:?. ~
Name: Ry NG Mo 4l o T R o
Address: 2225, Mose ps, éa :z; é:;: c7 rﬁr)]—é -
EAe & oo T, b-ng;*. o
s 013 -
0%
ARTICLE VLT _INCORPORATOR =
The name and address of the Incorporator is: .
Name: Alomarny) & . CeEpny s
Address: IO Ty MopTanag Avsl
A AVl D S!"'g Fﬁ: 3 & )‘lg

Having been named as registered agent to accept service of process for the above stated corporation af the place designoted in this

A 3 SO
Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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AH g AL A
o Date




