N¥3a00007¢ 28
HEELIEREEARAN

200411357142

{Address)

(City/State/Zip/Phone #)

D PICK-UP [:] WAIT [:l MAIL,

D623 29--0100 --017 #9750

i

(Business Entity Mame)

(Document Number)

Certifiea Copies Cedificates of Status

Special Instructions to Filing Officer
L)

Office Use Onty




COVER LETTER

LY

partment of State
1aon of Corporations
12, Box 6327

Aahassee, FL 32314

CBIECT: /fl)h'dm“Ov*@L j’]ggﬁﬂa,ﬂ 2em :n r o

L_{yu‘ﬁ]'(ﬁrn CORPORATE NAME - MUSTINCLU

Closed 15 an ongial and one (1) copy ot the Articles of Incorporation and a check for :

1 $70.00 L1878.75 _iS78.73 Bﬁ?.iﬂ

Filing Fee Filing Fee & Filing Fee Filing Fee,
Ceruticate of & Cerufied Copy Ceruficd Copy
Status & Centificaie

ADDITIONAL COPY REQUIRED

FROM: L ' 55 ﬁg 1[{,\/6,1)\5
Namz{Prmied or byped)

307 N Momr’o?l St

Addiress

—~a llapassce Hl 33303

Ciiv, Stnie & Zap

850 -HUH5 - 5835

T T
Dayume Telephone number

bfqueov’&rj em I-ngLfL:[ @,_ bc,br:d?eov& - Copm
E-matl add¥es~: (1o be used tor futueé annual report notf¥eation)

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



ARTICLES OF INCORPORATION
In complance with Chapter 917, F.5. {Not for Profit)
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