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

SUBJECT: \Werance
(PROPOSED CORPORATE NAME — MUST INC

COVER LETTER

[ —
+

‘CQr.

LUDE 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 Centified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
~ - \
FROM: Md_jhxms_;h%@:a
Name (Printed or typed) —y
>0
. i
443 NE (ol \ >5
¢} NE _(ohn Kelly Hivy 27
Address I > =
A=
pn" -
Madison Fr 32340 Mo
City, State & Zip ~cn
35
: ¥80) A13-(p3910 =
] Daytime Telephone number

elwerancerhoneh

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
1

™Y
In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE I. ‘., NAME .
The name df the corporation shall be B| ble Del wveanre C/hllrcfh CHP'
ARTICLEHO  PRINCIPAL OFFICE
AN Principal street address Mailing address, if different is;
\ V20 Souiin ve H4Os NE \e
. . l2_3 ]
ARTICLEIII  PURPOSE
Th for which th tion i ized is: i " ‘
e purpose for which the corporation is o::gan is (‘/y\ufd’] WCﬁh({) Service. ;O( ‘H’E,
puptse oF rel Qots tnnishion wirshu
ARTICLEIV _ MANNER OF ELECTION _The manner in which the directors are elected and appointed: E'/ C,C,‘\'CO\ b‘f)
2i3 mojoriyos Cluch members anntally -
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:__ K 00¢ ( Sealet D Name and Title:
Address: 3N Fie Stfeet Address:
Pmette L 32350
Name and Title: L o Tdapen 1) Name and Title:
Address: Usin | Address:
Maodispon EL__ 32340
Name and Title: e XVar Narmne and Title:
Address: 2ed St Bicxhom WGy Address:
Madiein \Fo 22340
ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the regtstered agent is:
Name: T It\%
Address: _L_A‘j ) "_’.»?U, D~
Yo r-g' ~
ET
> ii g ‘n
ARTICLEVI INCORPORATOR LAE Socn
The name and address of the Incorporator is: m~ N r—
Name: &N r:f,? on m
Address: H (¥ o E '
WMadlon Fo 37 3ud g o7 O

Huaving been named as registered agent to accept service of 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 (o act in this capacity
3|2alia
" Date

i of Registered Agent
I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
10 the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.
<
2 ) 3{ DA\
) Date

Requi ignature of incorporator




