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COVER LETTER

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

SUBJECT: /;e/,(&, /\01/& pﬁoﬁbgd./ x_/,u‘%ef«’-&’ﬁﬂcﬁuz)/, ﬂ?/U!S//d/fS YT

{(PROPOSED CORPORATE NAME = MUSTINCLUDE SUFFIX)

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

0 570.00 £1578.75 Qs78.75 [95/87.50

Filing Fee Filing Fee & iFiling Fee Filing Fee,
Certificate of & Centitied Copy Certified Copy
Status & Cenihicate

ADIMTIONAL COPY REQUIRED

FROM: bo:?oﬂ/}/ e 7(( /(: XANDER

Name (Printed or typed)

Address

J708 Leove STRECT
“INpzT LA D Florida 3374/

City. Siate & Zip

A7 S3F- LO3(p

Daytime Telephone number

/L

.
E-mail address: (10 be used tof future annual report notification)

NOTE: Please provide the original and once copy of the articles,



ARTICLES OF INCORPORATIEON
[n compliznce with Chapter 617, I.S., (Not for Protit)

ARTICLE T NAME

The name of the corporation shall be: —-/_Eb{ £ é[ll}? {1)&1@&&&’/ jIJ'ff/?)Uﬂ TiONA (_ /'Z_I’UIS RIES jﬂ./d

ARTICLE I PRINCIPAL OFFICE
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Principal street address:

I'DE Lrove STREET
Mai7riand . Floezrda 32515/

Mailing address. if different is:
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ARTICLE Il PURPPOSE . (.
The pll‘l)’pOSl:: for which the corporation is organized is: FBE— & Zt' G—/JQ(_‘j_pﬂ I?f%jéﬁ_, nYEL [ F55
T AU LTI 74-( pezins, D Arme s xif (mimn., 'ér{_/ﬁzu’ AL,
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ARTICLE Y — MANNER OF FLECTION  The manner in which the direciors are elected and appointed: Az gf/-
Ny . . . ., __ g
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ARDICLE V. INITIAL OFFICERS AND/OR DIRECTORS

_ G . ‘
Name and Title—0@0TH i é A/C-,X}Qf\/dffc N:?mc and 'l’ilic:ﬁn/f/,/f///% /j/év{/{/\/’%‘/(,éﬂ

Address J_ZQ,' i (ifﬂl{é Q( [’/ééé?’ Address: /.]7&":“"; A‘fﬂ Ny gt

g

Mairian D, [Floeds s557 AT Lt L o
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Name and Title:_ \ }2 YE10 T H Lt).ﬁ]\'/[,d_[-ﬁ&_m)_ Name and 'I’illc:% (1T ER (,(’N d&ﬁ}-}r{;ﬂ CT)

Address L0 q O/l £l Uﬂf-_ TREE ¢ LT Address: ‘73 5 /‘?«E’f;&’/’ /.ﬁgé_ Dfe—
Mazriann FL 3275] Alrampice Spengs MY

Name and Title: [ 2{}{’[ A & { ’Q;’(“"! ag'g { Tl Name and Title:
Address A/{ x;‘/ l/!//'f?.’.’{:} &/(_ Address:

Lelando, F 72635
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Name and Title: . , Name and Title:
Address ) ' Address:
Name and Title: Name and Title;
Address Address:

ARTICLEVE  REGISTERED AGENT
The name and Florida sireet address (P.O. Box NOT aceeptablc) of the registered agent is:

Name: | l TH - Al
sies (05 Geoie STREET S
MaiTiann, Floeda 3275/ L5
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ARTICLE VI INCORPORATOR ==
The name and address of the Incarporator is: - -~
; - . -= 7
WName; /-Df’/('[’ﬂ-r/(/ ( )/{//[‘)(A'/{/ C/CC/( s =L owen
. : S o

Address: 7S C‘,{’/&JLG' \\557:(5@7-

My 71and 7. 22757

ARTICLE VI EFFECTIVE DATE: , /' <y
o . B . ey s ‘ .
Effective date, if other than the date of tiling: 4 \' oA AOPTIONAL)Y

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

Note: Ifthe date inserted in this black dues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stawe's records.

Having b

i namted as registered agenr to accept service of process for the above stated corporation at the pluce designated in this
certifica

am familiar with and gecept the gppointment as registered agens and agreee 1o ace in this capuacity

/// ///,‘, L5 \.7/’//

Date

I submir this-document and affirn that the fucts stated herein are true. Fam aware that any fulse information submined in a document

to the Department of State constituges a thirg degree fplony as provided for in s.817.135, F.5.
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