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Department of State
Division of Corporations
P. O.Box 6327
Tallahassee, FL 32314

SUBJECT: O/USTOM MOSPrICS, BN

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for
Qs7000 §78.75 E($78.75 L1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
o : - Status.
ADDITIONAL COPY REQUIRED

FROM: JOE STEPHENS

"Name (Printed or typed)

110 ). OAKLAND Faek BLvp  Pns a3z

Address h T e

SunRrise, FL 333232

> City, State & Zip ' s

54 - T -(LOLS

Daytime Telephone number

NOTE: Please provide the m:iginal and one copy of the articles.
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ARTICLES OF INCORPORATION .
, in cemphance with Chapter 607 and/or Chapter 621, F.S. (Proﬁt)

ARTICLE I NAME
The name of the corporation shall be:

Lustom Mospric s, TNG.

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:

(1110 W. OdKuap fARK BOvLevARD
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ARTICLE Il . _PURPOSE )
The purpose [or which the corporahon is orgamzed 1s:

Mosric SALES

ARTICLE IV SHARES
The number of shares of stock is:

1000 SHAZES

ARTICLE V INITIAL OFFICERS/DIRECTQORS {(optional)
The name(s) and address(es):

JOE STEPHENS CHERY L swfﬁfws
11400 N1 32 MANDE (oo N W 3o ManNor

SUNLISE, FL 3323032 SUONRISE , FL 333;;3
ARTICLEVI  REGISTERED AGENT _
The name and Florida street address of the registered agent is:

Jog STEFHENS
400 N 3A MAENDOR,

SUN RISE, FL. 233273

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

JOE STEPHENS
laoo NW 33 MANOR

SuNRISE, FL 2232233
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as regisiered agent and agree to act in this capacity
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Signdture/Incorporator Date




