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COVER LETTER

*

artment of State
1sion of Corporations
). Box 6327
lahassee, FL. 32314

IBJECT: L‘%QUQV\GT‘i CI’W'S}WH e thods] ES.OESCOQKIZ J/I\C

(I‘RO['()SP D CORPORATE NAME - MUSTINCLUBE SUFFIX) J

nclosed is an original and one (1) copy of the Articles of Incorporation and a check for
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Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Cenificate

ADDITIONAL COPY REQUIRED
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Nume (Printed or tvped) C I/\C,(
/Gﬂ VARYY F(f‘ M pige S
Tty FL 32300
City, State & Zip
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L mail address: (1o be used for future andual report notification)
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NOTE: Please provide the original and one copy of the article



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not tor Profit)

1 ‘CL i NAME
name of the corporation shall be: !‘é&ﬁ \,‘QC/\ é&{—fe C[’I/LIJ'L”"\ M t{'l“ Oﬂ ‘54_ é& 4 SC Qﬂpl ¢ c /Pu-((;&\

TICLEII  PRINCIPAL OFFICE .L nc.

Principal street address: Mailing address, if different is:
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RTICLE [1I  PURPOSE
he purpose for which the corporation is organtzed 1s: ”\:(“L &VKJ?"\J b \Wm CQ L}AU&\E’L{\Q%{'
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ARTICLE IV — MANNER QF ELECTION

Upto Wé’é

The manner in which the directors are clecied and appointed:

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: @ r/. mdu (A%(N\'ﬁ— Pﬂﬁ)ﬁme and Title: % ?%ﬁ D J\’Z-C Cg"/\
Address ,&% Address:
19 Aoy J0ile
Talls L 323) \10 K
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dnd Titles Name and Tidle:

Address:

'55

Name and Title:

e and Title:

Address:

ressy

‘TICLEVI _REGISTERED AGENT
¢ name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

fame: L!V‘k(‘g LA &@V t(f }dbﬂéﬂ‘?’("
\ddress: E@L /M) 5 ma\qfc)e St
Al F =220\

IRTICLE VII _INCORPORATOR
T

“he name and address of the Incorpor R
!
Name: Z\[ 48 /{0( /:I/LQ’E Ov . ]

Address: {\7 O @v 10( (-—’/- .
TANA, TL 30 200

ARTICLE VIII EFFECTIVE DATE: ) }
Effective date, if other than the date of filing: a// dv / ’7 & 2 . (OPTIONAL)

(If an effective date is listed, the date must be spcc{ﬁc i{"d cannot be more than five days prior or 90 days after the filing.}

Note: Ifthe date inserted in this block does not meet the applicable statutory 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 agent to accept service of process for the above stated corporation at the place designated in this
certificate, [ g familiar with gnd accept the appointment as registered agent and agree to act in this capacity

SUPPN P,m/ﬁif/ owned 62/7/;(9;/

Required Signature of Registered Agent / ate

1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submtirted in a document to
the Department of State constitutes ashird degree fefony as provided for in 5.817.155. F.S.
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