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OPOSED CORPORATE NAME — MU LINGLULE S UEND

SUBJECT:

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

Qso00 TI§78.75 Q7875 587,50
Filing Fee Filing Fee Filing Fae Filing Fee,
& Certificate of Status & Ceztificd Copy Certified Copy
& Certificate of
Status
ADDITIONAL COFY REQUIRED
EROM: EQN \QN\\n RwOS \59..
Name (Prioteg ot 1yped)
2102 Nordn Himes
Address
Tompa , FL D30T
City, State & ZIp
Bv2) &74 10320
Daythme Telephone number -

NOTE: Please provide the original and one cﬁpy of the articles.
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ARTICLES OF INCORPORATION - FlLEp
In compliance with Chapter 607 and/or Chapter 621, F. 5. (Proﬁt} g i ocT 15
PH 2:
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The name of the sorporation shall be: ; ; A i »’i ARY OF ar
HAS : Ars
CenyR0 Menico Wispansd L, SEE.F
ARTICLE Y  PRINCIPAL OFFICE

The principal plece of business/mailing address is:
2107 NorTh MNimes ~Tampa FL 32607

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

Heat covre Ovovicker

ARYCLE TV, SHARES
The number of shares of stock is:

The :uame(s) addrcss(as) and txtle(s}

Benjac:régw Rwos IR 0023 Chermille D
Maribel Brhz Tresiwe D'° Fox. Hollw p, otz , Fu 33549

ARTICLE VI____REGISTERED AGENT w12, 3:3490"1
The pame and Florida street address of the registered agent is:
Benjamin Rves Je \GDZ2 Chenmille DR

Lohz, Vv 32544

ARTICLE vl _INCORPORATOR
The game and address of the Incorporator is!

fen jomin Rvas I \Q0Z> Cwenl\e DR
vz, FLu 33549
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Having been named as reglstered agant 4 occept srvice of procesy for the abova stated ampamﬂou at the place dexignated in His
certificats, 1 em fumiline yitt angaccept the apglfftment as registered agent and agree to act in this capacly
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