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COVER LETTER

Depariment of Staie
Division of Corporations

P.O. Box 6327
Tallahassce. FIL 32314
1.
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SEnvmm. a4y So\u:hor\ — G
(PROPOSED CORPORATE NAME - MUSTINCLUDE SUFFIN)

SUBJECT:

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :
0 $70.00 @ésns Js78.75 O $87.50
Filing Fee Filing Fee & Fihng Fee [ling Fee,
Certificaic of & Certified Copy Certificd Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
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- Name (Prinfed or typed)

WO2Z (s\ade RQ(@C\

Havane Flop da 56333

City, Stale & Zip

250 bgq-2230

Davtime Telephone number
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1 mail address: (10 be used for future annual report notification)

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

[n compliance with Chapter 617, F.5., (Not for Profit)

RTICLET __NAME e

A H NAME ' ' S H

The name of the corporation shall be: S e N~ 10Re - ‘\'\i C)\ UL‘\‘\ A ~A C
ARTICLE N PRINCIPAL QFIICE

Principal street address: Mailing address. if different is:

Y07 Glede Load GE e

Paane, FL 31335

ARTICLE Il PURPOSE ¥E - L s . . ,
The purpose for which the corporation is organized is: _~ \ o %‘ 2 4}‘3(\""&-‘) Sl ton

SESLETNL ETURIS Medita\ Sohes

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are clecied and appointed: _

M\i‘m;rﬁd

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Nume and Title: %E KN.\N“ \.L)flf]_ﬁi' f p ) Name and Title:_
Address k;\ s (9\01_’.\‘2. \ILC(\ '*"\au""\"_‘.»\ddrcss:
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Namwe and Title: Name and Title:

Address Address: e o
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Address Address: _— M )
m :‘




Naine and Title:

Address

Name and Title:

Address:

Name and il

Name and Title:
Address

Address:

ARTICLE VT

REGISTERED AGENT

The name and Florida street address (P.O. Box NOT aceeptable) of the registered agent is:

Name: —?\}(Z(ZJ&J\\Q\Q k i )\f \/_1" ‘.\T‘
Q02 (lecle B

Address:
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ARTICLE VIl INCORPORATOR :.‘_-:; (=2 B
The name_and address of the Incorporalor is: 22 W - 'i‘« 1y
[ ‘:—_’f‘ = m-f:}
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Name: E]E,Q_,U\\/\\pi LY v W T R B L
1 g R . - ‘_-‘ .o
LG — - AR =
Address: LAO [ Q‘)\c«c\b {l c( T F
. —_ =z
Pavare, Tu 31353
ARTICLE VI EFFECTIVE DATE:

L:ffective date, if other than the date of filing:

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

Note: If the date inserted in this block doces not meet the applicable statutory fil
document’s cffective date on the Department of State’s records.

ing requircments, this date will not be listed as the
Having been named ay registered agenl lo dec

certificate, | am familiar sith and accept the appointment as registered ag

pt service of process for the above stuted corporation af the place designated in this
ent and agree to act in this capacity
V=S vt
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~ Required Signmurc‘df Registered Agent Date
{ submit this document and affirm that the facts stated herein are true. I amt aware that any fulse information submitted in 4 document to
the Department of State constitutes a third degree felony as provided for in §.817.135, F.S.
r
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Required Sighature ol incorporator
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