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o COVER LETTER

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

SUBJECT: p)p gh@ CK /%(/M /\,ﬂ Q

— | (PROPOSER CORPORATE NAME w-MUt.. ANULUDE Sy r

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

Eﬁtﬁ?o.oo (] $78.75 : 0$78.75 (1 $87.50
Fillhg Fee Filing Fee & Filing Fee Filing Fee,
/ Certificate of . & Certificd Copy  Certified Copy
Status ’ & Certificate

ADDITIONAL COPY REQUIRED

Name (Printed or typed}

S04 rovon_ ﬁ:dﬂc .

dress

S 32305

(82224725

Daytime Telephone number

?&I:ua@\lmw (oma

E-mail address: (1o be vsed for IFnunIannual report notitication)

FROM: l/&l LCAA N !l@k,&)f\ SW%

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, .S, (Not for Prof;

ARVICLE I NAME
The name of the corporation shall bz:

[4
P Mailing address, if' different is:

22Ds

CARTICLE I PRINCIPAI OFFICE

6PrDinci?al street address:
“Tolo hesee H.

ARTICLE III  PURPOSE

'I‘hepurposcfcrwhichthecorpormiorsisorganizediS' . .‘ AJ[’ 4 l'f‘ “ dx,
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ARTICLEIV  MANNER OF ELECTION _The manra in which the directors are elected and appainted: &M H/‘ @/M

ARTICLE V __ INITIAL OFFICERS ANPK DIRECTEIRS

Name and Title kf[{( ia\ b{ Lﬂ'\ (fﬂ”[ andTﬂle )
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Name and Title: Name and Title:

Address ' Address:
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Name and Title:

Mame and Tile:

Address:

Address

Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street 'uldrcss (P.O. Box NOT acceplable) of the rcg!stued agenl is:

Name: ’
Address:
230 15—

ARTICLE VII _INCORPORATOR

The name and address of the Incorporator fs:
;o .
Name: Z:ézu J{Z ( !;2( gf& \ 9{/(/)@

Address: /Lﬁ‘
“Jall 14 22308

ARTICLE VIII EFFECTIIE Q_‘J'E Q‘/ / / Z
)‘/ / Ca . (OPTIONAL)

Effective date, if other than tize due of filing:
(If an cffective date is lisied, the date must be spez fic and’cannot be more than five business days prior or 990 husiness days

"0S Hd Y- ugy o)

after the filing,)
Note: Ifthe date inserted in this block does not meet the appliéable statutory filing requirements, this date will not be listed as the

document’s cffective date on the Department of State's records,

boeyt named us registered agent fo accept service of process for the above stated corporation at the place designated in this
appointment as registered ugent and agree to act in this capacity
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Date
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cerfifi icatd, Ram f miliar with and ac

Requ12f§gnatulc of&g/xs(ercd Agent

I submit this document and affirke that the facis stated herein are true. I ant aware that any false information submitted in a document
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