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st TARY OF STATE
Department of State TALLAHASSEE, FLORIDA
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

-/ (PROPOSED CORPORATE NAME — MUST I

susecr:  Anael Touch Wocessing S%ELC |

ODSEPET IO —5
D g ik 013
HEERETE, Th w00, 75

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

a $70.00 $78.75 U $78.75 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: iraum;YihACKﬁever
\  Name (Printed or typed)
3612 Gilmare. Streel
Address
JackSonvile, FL 32205
City, State & Zip
(qod) 33G-HoBR
Daytime Telephone number

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

/) N



ARTICLES OF INCORPORATION
In compliange with ‘Chapter 607 and/or Chapter 621, F.S. (Profit)

The name of the corporation shall be: A ﬂg@l TOL»{C;E’\ Processi nj Sei’VfceSj Thne.

PRINCIPAL OFFICE )
nailing addeessis: - 3(p]7 (af |pore S+reet
Jacksonville, FL- 32205

ARTICLE IT
The principal place of business/mailin.

ARTICLEII = PURPOSE
Pagyments . pjsc Forms  elc.

The purpose for which the corporation is organized is: Pre€pPaUre 4- PrOCESS Crd ers;

ARTICLE IV SHARES
The number of shares of stockis: | (DD

ARTICLE V_ _INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es): _
Tracey Y. MKiever _ President
3612 Giimore St Ex g
Jacksonville, FL 32205 S
y Er s
SGE 0T
ARTICLE VI REGISTERED AGENT AT =
The name and Florida street address registered agent is: eSS gr’
. . o5
Tracey V. MCKiever =N
3612 Gilrmore St S
JackKsorwiile, P 32205
ARTICLE VII _ INCORPORATOR
The pame and address of the Incorporator is:
Y. MNCK e\ff

—Troce
iz Gilmore S
JtickSoni fle; F- 32205

********************#*************************************IIHI!*****************************

Having been named as registered agent to accept service of process Jor the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity

Date

Ao, u IV el
5 -21-00

(_Signature/Rebistered Agent
nacey (g Koy |
Date

A
( Signature/Incgrporator




