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THEURITED STATES

CORPORATION
FOMFPFANTY . »quum‘n“brSf‘JE
ACCOUNT NO. : 072100000032 TMLLAHHSSEE FLORIDA
REFERENCE : 732396 13490437
AUTHORIZATION :

COST LIMIT %m k

ORDER. DATE : June 15, 2000

CRDER TIME : 10:07 AM

ORDER NO. : 732396-005 THOMOE291 59T ——5

CUSTOMER NO: 134904A

CUSTOMER: Michael J. Millwaxrd, Cpa
MICHAEL: J. MILLWARD, C.P.A.

20184 Oean Key Drive
Boca Raton, FL. 33498 -

DOMESTIC FILING

NAME : MUSTIGALS GROUP, INC.

EFFECTIVE DATE:

XX ARTICLES OF INCCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY L
CERTIFICATE OF GOOD STANDING ' -
: ; £
CONTACT PERSON: FKelly Courtney - EXT. 111@ (of! Fx@
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The nruna of the carporalian shall be:
Musigals Grovp Tnc,
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The pelcipal place of businitss end malling addréss of this corpotetion shell be:
22272 Hoelcomb PL
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Ann Wodtsory .
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| HROSLENER AGENTMEGISIERER DFFIGE

Pursunmt {0 the pravisions of seoliop én?.osu 1, Florida Siattdas, (e undersigned corpora-
tn, organized under the lsws of the State of Florlda, submiis the foliowing slefement In

- Unsigmating the registersy olfice/t aylatared agent, i the stnte of Fluilde. FILED
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stunt TARY GF STATE

| . ___ TALUABASSEE, FLORIDA

2. The nemo and eddress of the togistered egent and office Is:
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TAIAES

278 Holcomb PL-
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HAVIHG BEEN NAMED AS NEQISTERED AGENT AND 10 ACCEPT SERVICE OF
PROCESS FON THE ABOVE STATED CORPONATION AT THE PLACE DESIGNATED IM
IS CERTIFICATE, | HENGBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AL AGIEEE TO ACT TS CAPAGITY, | FEURTHER AGHER TQ COMPLY WITH THE
PIOVISIONS OF ALY STATUTES NELATING TO THE PROPEN ALID COMPLETE PER.
TONMANGCE OF MY DUNES, AHD | AM FAMILIAR WITHE AN ACCEPT THE OBLIGA-
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DATE ¢[14]o0

REGISTERED AGENT FILING FEE: $35.00 ‘



