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i ¢ . °  COVERLETTER S

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

SUBJECT: 4‘ _T -D€V€ /00!’77 en '7L.. _T/J COorPora %/ﬂ/?

(PROPOSED CORPORATE NAME — MUSA INCEUDE SUPFFIX)

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

Q $70.00 (578.75 Ds378.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: —77/14071//75/ W BDUJSE’F

Mame (Printed or typed)

Gap W, A% St eet

Address

LaKe land [lorda 33905

City, Stdte & Zip

(BL3) ¢ /2.~77 34

Daytime Telephone number

U C&Lr-fo/ ﬁﬂ%’ﬁ . fDm

E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 30, 2013

TIMOTHY W, BOWSER
920 W 2ND ST
LAKELAND, FL 33805

SUBJECT: 4-T DEVELOPMENT, INC.
Ref. Number: W13000060418

We have received your document for 4-T DEVELOPMENT, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the foltowing correction(s):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointad be contained in the articles of incorporation or a statement
that the method of etection of directors is as stated in the bylaws.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason
Reguiatory Specialist 1i Letter Number: 313A00025319

www .sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassec, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5., (Not for Profit)

ARTICLE I NAME
he name of the corporation shall be: 17/ ; _D‘faU'e / 12 1_57/’716"' /4] 7L _Z—I."] l.
ARTICLEIl _ PRINCIPAL OFFICE

Muiling address, if diffcrent is:

Principal gtreet addr

GAD w. AN .g%rff-/-

LaKeland, Florida i
._33‘2?0 S
ARTICLE 1T SE
The purpose for wh1ch the caorporation is organized is: QLD ‘dm V/ C/-C« a 7 f ,QL € /'}G/ fO/
Mbﬂﬂ—r arre] Cravsrpsr—

Charvtable developnient
/37 € zﬁ q&_md/wo/qa /< a)/y_pm are SeeKisg G _
iO_ILrj,ew_ﬁ_fAemsa/zg__M_t/uﬁ_ﬁrm: @_;{’M/_f_:s
A) ealt 2, F€Lr€a 7‘/9)‘) dric ﬁ/éarc.

ointed: #7‘6 b@ﬂf‘d OF

ARTICLE IV 1 4) CHO Them&nn mw ich the directors are elccted and ay:
dire cEFo% are ol are denat/ngrheir#/me€ dnd re-
'CERS AND/OR DIRECTORS ' :

ARTICLE V___ INTTIAL OFFI
Namsa and Txclc-' W Bﬁ WSEre ame and Titlg: EJ JD pl-, %q RS I ~EasS U Py
address AP W, 2% Street agoess _8_@11:, Dr: {Hé/\’ T B,
LaKelan E/FF/ar/ da ool a
28805 323 5-4, 3
Name and Title; EJ aJnar—J LH’}:E wcgaﬁf:d Title:
Address 9 03 wf / [ gmE ZQWIJ 8 rous: ¥, -
_LoaKeland, Horida g2
| 2370 o
i Sl LosTmsStccabugnaris ma
6078 Sunset Vesha Dy adaress é{ f’ :
SR
—5 e

Address
Jakel Aﬁc/’, Flprida
_B3ES
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Name and Title;

Name and Title;
Address:

Addross

Name gnd Title:

Address:

Name and Title:

Address

ARTICLE VI REGISTERED AGENT
The pame and Floridg, street address (P.0. Box NOT acceptable) of the rogistered agent is:
Timoth y W, Bowser

Name:
Address: 930 w. g__-g-el 5}"“6@7"
lakelan Jf Flpr da_338p%

ARTICLE VII _ INCORPORATOR .
'I'he pame apd address of the Incorporator is:
Nume: P&ﬂlﬁb ]i'ﬂg er_sl[&!lﬁl
Address: 305’5: D‘n Mllﬂ J-m F}g‘d,
f Ig,g% Cl*‘w_j Flor da, 33543
Having been named as registered agent 10 accept service of process for the above stuted corporation at the place designated in this

24 Olbtober 2013

certificate, I am familiar with and accept the appointmens ar registered agent and agree to act In this capacity

equired Signature of Registered Agent

Eow ser
I submit this decument and gffirm that the facts stated hevein are true. I am aware that any false information submitted In a document
(4 %aéer- S0/3

Date

[

[
T7mothy
to the Department of Stare consntes a third degree felony as provided for in 5.817.155, E.S.
R4 O
. Date

HudPoh Fearras M. A-
uircd Wgnature of [neorporator
Rudelph Roqers, a1, 4. =
o~ e
~0 @
&> =3
Zr 8 .
2> 2ot i
Lz

4;"3
22:9 Hd s’ﬁ[}
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