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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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SUBJECT: \DQL\\\/@(Y\C‘C Td Y‘f\g\e Ou-‘(@a(k W\;V\f)%f)’

(PROPOSED CORPORATE NAME - MUSYT INCLUDE SUFFIX)

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

$70.00 0 $78.75 $78.75 (1 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM:

Name {Printed or typed)
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Alddress
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City, State & Zip
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Daytime Telephone number
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E-mai] address: (to be used for future annual report notfication)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5., (Not for Profit)
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ARTICLE 1 NAME
The name of the corporation shall be:

"_PRINCIPAL OFFICE
Mailing address, if different is:

ARTICLE I
Principal street address:
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ARTICLE Il __ PURPOSE 9 N
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The purpose for which the corporation is organized is

ARTICLE IV NNER OF CTION __The manner in which the directors are eiected and appointed:
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Name and Title: "PD evexy I i i € -:‘:-06 Name and Title:
4224 E’\h oal /JQﬂxddress o
RANANKIY = -
| H250¢ ‘
Name and Title:__ )\ ~Z. @'1‘@ Wfl \ }f/\ﬂ\ﬁiame and Tille; iff THy Y’g\’\
400U 3w pal T sdaress

Address L 1
Y al\nh ok 57 TV
PUANAS
’ngge L‘ mg)"?gameand’l‘it!e: 4@5\ 6 é\’ O/

Name and Title: J
Address 7— 7- Lf f‘L‘I\ DC{\( Address:
a\ \uhpro el
33 226%

Address




Name and Title:

Name and Title:

Address:

Address

Name and Title;

Name and Title:
Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: Do —
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Name:
Address: %? 7_q )‘9 l h Oﬂ\( Yé:') c:_)
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ARTICLE VII INCORPORATOR %?i;? pall
The name and address of the Incorporator is o
Sesse S metes
Address: fD C{ yﬂ‘e

Having been named as registered agent fo accept service of process for the above stated corporation af the place designated in this
am familiar with and accept the appm trnent as registered agent and agree to act in this capacity

Date

certificate,

Requirfd’ g@ﬁﬁt{(e of Registered Agent

I submir this document and affirm that the facts stated herein are trie. I am aware that any fuise information submitted in a document
State constitutes a third degree felony as proviged for in 5.817.155, F.S. } D 5 (‘(

V Required Signature d?[orporator

to the Department

Date




