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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee. F1. 32314
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SUBJECT: f\( '\) 707 O
; (PROPOSED CORPORATE NAME - MUSNT INCI. U])F bUFI"[X)

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

d $70.00 [Xl\$78_75 L1$78.75 (1 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy.-.
Status & Certificate

FROM: QIH(H? M(@ ?)O \({

Nume (}‘nnled or iyped)

V.0 oy WlY

Address

City. State & Zip

(/\\L(U/\(_,\j ?L, CYERE

(A50) 326~ 100]

Daytime Telephone number

'tf( 5 E(#\uq Gvor A nuseo 2.0 @ HUAinon. Corm

E-mail address: to be used for future annual repont notification)

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

ADDITIONAL COPY REQUIRED
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, 1.5, (Not for Profit)

ARTICLE ] NAME — , _ / )
The name of the corporation shall be: i\lk L0700 I cletessas Nimootias Inc

ARTICLE I  PRINCIPAL OFFICE

Principal street address: _ _ Mailing address. if different is:

1A Ak die g St PO Doy (228 _
Lliund R Quinca. FL.22352 .

ARTICLE HHI  PURPOSE ,ﬁ'
The purpose for which the corporation is organized is: f{j b’ﬁ e (m] O TUOC f/ Nl j/ //)'O/’,‘ /L)J JJﬁg
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ARTICLE IV MANNER OF ELECTIQN __The manncr in which the directors are elected and appointed: ‘3, ..“_3
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ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

; S F) DEJL . el ;‘o .
Name and Title: 'E\‘}{/l{f 'LQ,L\A D) HG { ( oo Name and 'l'illc‘PQODC‘ ? - L - IJN ‘ (l fogris e
14 N'\("KU PASN| | i)’(" : Address: \%OD 3 DA \\\_ﬂ ‘ \\
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Address Address: \ 1 \ 7 ﬂ/\(—’\(ﬁ \\} Lkl\ ‘J{’
ot Stoaond FLU Q\,\( 1NN FL o 3735)
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Name and Title:{ 2y (N () . J. .J{ l)Q_J‘J ame and Title:
Address l i} ( CLL.; ‘fl\ Lo e \ST Address:
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Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and ‘Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The pame and Florida strect address (I’ (). Box NOT acceprable) of the registered '1;:,Lm i

Anate | mﬂ He //,\ nete NiICO | 3’\1(1)

Name:
Address: {q { ﬂ )C [(-)d V€  1 L)‘l\_ ?
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ARTICLE VII __INCORPORATOR
The name and address ot the lncnrpnnm)r is:

f\.m g ﬂmd Ha / Nalcud ]\\1(‘0({%“%0
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Narme:

Address: TL‘\—? [/Y\Q (_,(U \/
Q\U\f\m‘ T 3735 ]

ARTICLE VIIf EFFECTIVE DATE:
Effective date, if other than the date of filing: anT\b( v \)\5 ? Q1L L (UI’I IONALD H/I J/ 207 4
(If an effective date is listed, the date must be specific and cannot be more than five davs prior or Y} days after the filing.)

Note: H the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

Having been named ay registered agent fo accept service of process for the above stated corporation at the place designated in this
certificate, | ain familiar with ar:l}( ept the ap, un7 /4 regu.rered agent and agree to act in llu.\ apacity
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Required Sighature of Registered Agent /
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I submit this document and affirm that the facis stated herein are true. | am aware that any falve inﬁ;mwrion submitted in a document 1o
the Deplartment of State c'nn. n‘u!a\ d third degree felony as provided for in 5.81 7155, F.5

///L////;_(%/ KQ,_f ;ﬂ/\mﬁ{ 3 ((’@éb // \\l fZOZ}f

Lgnature o Inc}/rrmmmr Dute




