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COVER LETTER

Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL. 32314

t Parbrerchip, Inc.
UFELX

SUBJECT: Séen
(PROPOSED CORPORATE NAME — MUST INC

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :
2 $70.00 Q$78.75 Os$78.75 @$87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
roy, JOANN Vonlleteren
Namne (Printed or typed)
2719 Blackshedr Arenve. 5
Address &
=
i
Pensawla FL 32503 -
iy, State & Zip =
B0 22) 538 w5
Daytime Telephone number

Jocn n. enFlederen@ grmal. e,

E-mail address: {to be used for future annual report ®éiification)

jOo\nn @, Ascendlocst PcHne cshap.Con_
NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME .
The name of the corporation shall be: ASC@H W 1 %WQ hi !0 . ‘ NC-
vy o PRI FFT

Principal street address: Mailing address, if different is:

a9 glackshear Ave ol 8, Palafex #1710
Percacelg FL 32563 Tencdeola FL 32502

The purpose for which the corporation is organized is: ﬁ.md 17 l Si n&i ‘%/ Sy DDL‘G a.rd

whicol cuppor+ {pr e #mwsnm of  phealt,
care in_ e cammuml—w aP Fensacola, Flo-rncLa-
’ o COOrolma:f-ue-n {ollon- u.o m&mhcsn
CAmPANS, recruthre, rpmuwwrs and Ionnmrvx "
oY)~ local provile ¢ -I-%ams , v

== T

e e

ARTICILEIY MANNER OF ELECTION _ The manner in which the du‘cctors are elected and appointed: e
o lop stated \ Hhe bv} launs & GET
=<
= S

ARTICLE V F. = ,:so’?

sm‘ d m ‘U “t:

Name and Tltle'-)mﬂ VM P(ew en UWName and Titte LAAMTA S ! "Db?/f EL, -SQC@)L@,F‘O’
s 27UA_Blackshon Ao 2550 Guy 14th Dr

Pensacola FL. 32503 Ganesville TL 3200%
vialhay » - :
Name and Titde: LS Y\ Name and Title: k-a'{'YlM S}\lﬁ_{-_&@,} ’r(CaSUfC"

Address 5l (A CnA WM Address: 39““'1 H'p“% Fb}/\‘]‘ M

¢t Bravze BL Nownrre gL 2250k
3150 |
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Name and Title: —n/UYVas B. Taf\ Boar W d Title:
Address LHg 25 'ﬁfﬂﬂclsw Roadk Address:

Pevicacela FL 32504

Name and Title: Name and Title:
Address Address:
c g
Name and Title: Name and Title: = e :.
Address Address: n ,, ?’:;-j
o Mol
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: L)D ann \/&n\ ﬂ‘e" exéy
Address: 2 1 a‘ () *aCkS\}'\Qaf A‘Y‘e
Pensacola  42) 32503 Artidde X Sheuld
‘ ascendont Par*neﬁh 'P
ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator i: be dizsolved, all of
aS3ets todl be ‘uced fir
Name: \) N\ ‘F\‘]é-‘—e/e!"\ rH—AbLe e Sb_a,
Address: lq BIGCK Shoar A‘I/L % ds ! o
Tensacolqg £ 32553 w, Unrhed wadg.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, 1 am familiar with and accept the appointment as registered agent and agree 1o act In this capacity

N\t

l%quired Signature of Registered Agent Dat

I submit this docu and affirm that the facts stated herein are true. I am aware that any false information submisted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

N \J\L%“‘—”

I\Eﬁuired Signature of Incorporator ' ate
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