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COVER LETTER

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

SUBJECT: V{ c%ﬂp}; Homes Temant C(yunc}/ 745&)&0{7&1/ Inc.

(PROPOSED CORPORATE NAME - MUSTINCLUDE SUFFIN)

Enclosed is an original und one (1) copy of the Articles of [ncorporation aand a check tor -

21 $70.00 ,KJ $78.75 L1878.75 U1 $87.50

Filing Fee Fiting Fee & Filing Fee Filing lee.
Cenificatc of & Certified Copy Certified Copy
Status & Certficate

ADDITIONAL COPrY REQUIRED

FROM: A’l QX e MCL S

Name {Printed or tvped)

529 puw 73% 77:’_rfa¢€.

Address

Mim., £ 3350

i City, State & Zip

T5C ~ 2272 — 0D

Daytime Telephone aumber

VJCJ’DW)”DDWS Comﬁmn/%uékn—!e&@gh“m i /. € hs

E-mail adéress:J(to be used for fuiure anaval repdn notiticaiion

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5.. (Not for Profit)

ARTICLEL  NAME ) . .

The name of the carporation shall be: VJC#Y;{ HDVhff T@V)(l Nt (’(}M (] ! ](} §§0C(ﬂa’f’;g)ﬂj Thc-
!

ARTICLE [ PRINCIPAL OFFICE

Principal street address:

529 NW 93 % vvaer
Mu;mu cC 33050

Maibng address. if different is:

ARTICLE I PURPOSE —
The purpose for \\hich the corporaiion is organized is; i, € f/V(J A 'f’ ’ﬂ} r "H\ € Sdd /‘Lp
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ARTICLE TV _ MANNER QF FLECTION  The manner in which the directors are elected and appointed: Iﬂ [iﬂ QJ {‘Q‘f
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ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ﬂdXIhC !MQSO"‘) PI’CC !dw‘f’ Name and Tide: c V‘G{V QH’SS V' ce - Dr'e.S.'dch'
Address S2F N w '1‘5’“1 Tea LL  Address: b 30 N[’U 72“51‘ LM'L
Miam | ] Ft. 23182

Miaw , FC 23/52

Name and Tide: -)0\[ ¢e Cﬂ"f'ﬂn, T—VCG-Q WY €Y Name and Tite:
Address 5'70 417 73)’4’/%&

th; E( 33 /5D
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Address: S B/ A w 7?’% LM{
M *M; Kl 33150

Gorrcs pomdm
Name and Title:_ﬂiﬁ_"‘-’f HV’” wa,ktr ge-grr‘ﬂl \am?and Title:
Address s500 v/ 7-‘34( Te MNad address:
Migwwd', FL 33152
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Namb and Trte Narte and Titke;

Adidress Address:

Name and Title: Name and Tride:

Address Addruess:

ARTICLE VL REGISTERED AGENT
The namne and Florids strest address (P.0O. Box NOT aceepiable) of the regisiered agent is:

N A/{ ay !h.Q, M A s0v)
Address: 9/2-6? A/CU 75,.“?; 7’—61’/'&&_,
Mioam' , FC 33 /50
/
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ARTICLE VI  INCORPORATOR - L}‘, ;,
The pane sod address ol'the Incorporator is: “’ - o
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ARTICLE VI EFFECTIVE DATE: T
Effective date, if other thaa the daie of filing:

ACPTHONAL)
annet be more than five days prior or 90 days after the filing )

(IF an effective date is listed. the date st be specific and ¢

Note: [fihe daie inserted in ihis black does not meet the applicuble siattory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Having been named as registered azent to accept service of process for the above staied corporation at the place designated in this
certificate, [ am familiar with and accepr the appointment as registered ugent and agree 1o act in this capacity

, /é,,/f == /fﬁécf . EA ~ 19

Required Signature of Registered Agent Date

I submit this document and affirm that the facts simed herein are true. [ am uware that any false informarion subminted in o dicument
to the Departinent of Stute r:ommmes a third degree felony us provided for in x.817.155, F.S.
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