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SUBJECT:

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

(PROPOSED CORPORATE NAME — MUS I INCLUDE SUFFIX)
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& Certificate of
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NOTE: Please provide the original and one copy of the artic
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTICLE I NAME &= = "_—:.rr
The name of the corporation shali be: = § : ::__%
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ARTICLE II _ PRINCIPAL OFFICE _ : e e
The principal place of business/mailing address is:

THO! N FEDERIL [y, #-& " BOCK ppron FrL 33457

ARTICLE IIT PURPOSE . _ ‘ O :
The purpose for which the corporation is organized is:

REWHL. SHES OF wiktless prots

ARTICLE IV SHARES - e R T
The number of shares of stock is:

[ OO0 (ONE Trousteo)
ARTICLE V INITIAL OFFICERS/DIRECTORS {optional}
The name(s), address(es) and title(s):
STUART s 65— coR AVELL ( PRES 10E~7)
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ARTICLE VI REGISTERED AGENT - : S i
The name and Florida street address of the registered agent is:

STUART 77’/:40::// G5~ CORVELZL
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ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

STUART JEAN ES — C o VELL - -
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Having been named as registered agent lo atcepiservice ofroces
certificate, I am familiar with and acceptihie pointy

wbove stated corporation at the place designated in this
iStépetl agent and agree o act in this capacity
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