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COVER LETTER

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

SUBJECT: F\(&{:\er $0/ ‘(e\5 Corp.

{PROPOSED CORPORATE NAME — M USI INCLUDE SUFFIX)

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

Q $70.00 U $78.75 A578.75 U $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Rwﬂrdo '(FHMO(S

Name (Printed or typed)

779 Jimmy Ban UL _Ap} 100

dress

Dﬁp‘om& Beath (L 324

City, State & Zip

$13- 447~ 48]

Daytime Telephone number

Frnacais 210 @ Gmal, com

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

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



ARTICLES OF INCORPORATION
In vompliance with Chapter 617, F.S., (Not for Profit)

ARTICLET  NAME ' '

The name of the corporation shall be: F\F{L@U} L]]Lf f ‘DD( [<l(i:) rﬁfp

ARTICLE If  PRINCIPAL OFFICE

Principal street address:

1k :)_t‘.MM}/ Ann DR ﬂP#JOI{

Mailing address. if different is:

Dﬂﬂronﬂ Q)e,’}c-b\ CL_ %;)_](‘*j

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is: Tp _S ¢
T
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ARTICLE 1Y  MANNER OF ELFECTION __The manner in which the directors are elected and appointed: 14)7 // A e

pmuided iA Cnr?orﬂ\l-\‘vn A:Mws

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title; j-‘e,n /);/ gﬂm&f% - UI'FCL}'Of Name and Title:

Address 77? I{MW}/ % J’)A Address:
Aot 101]
084lone, esch FL 22001

Name and Title: ‘:JI}L(J} \)L)!‘f\t Sﬁd//Q - Df!‘é’( [0[ Name and Title:

Address CDXG? Eﬂ&’[ Q%fec,-l' Address:

ﬂﬂjh{omfl Begeh E£L 32117

Name and Title:_]?_,ff G ﬂ Cf")}'v; Qb-{///- DH‘E-L(DI Name and Title:

Address 5 L! b 7 Wﬂ‘f"d [ake DR Address:

Port O(HA?JL EL 3L )16

21 0y 9-1308}




Naine and Title: XOBF/‘)' g\f X - ﬁ/.[' 60{47( Name and Title:
Address 1o E?J;.f] 'J'ﬁw\ Lﬂ'}‘t Alvd  Address:
Oiﬁ';/gvtm A Bﬂs‘?t{/\ ('_L 2& ///)

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:

Name; ﬁlﬁ;-’f) o Fﬂq/\ LS
Address: 97(? IM A7y I'Q'/?-’] 74 }Qp# jol |
Daytonh Beacls L 3204

ARTICLE VII  INCORPORATOR
The pame and address of the Incorporator is:

Name: M/M

Address: 7% Iu\—?,‘.,/y ﬁﬂ,] 0£
O/}/ﬂ;lm/} Ry 4 Lo 3340 (f/

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of (iling; .(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business days
after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wiil not be listed as the
document’s effective date on the Department of State’s records.

Having been named as registered ugent to accept service of process for the above stated corporation at the place designated in this
certificate, I am famifiar with and accept the appointment as registered agent and agree to uct in this capacity

%@é@/ﬁfmwyf? : UCJJ" ({\, 201 b

Required Signature of Registered Agent Date

1 submit this document and affirm that the fucts stated herein are friue. | am aware that any false information submitted in o document
to the Department of State constitutes a third degree felony as provided for in s.817.153, F.S,

7/,,/,/ y Ot Y 2o1L

Requtred Signature of [ncorporator Datc




