TRANSMITTAL LETTER
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Department of State
Dividion of Corporations
P. 0. Box 6327
Tdlahasses, FL 32314

SUBJECT: __ MB\,(L OV‘tmuwalé The . _ﬂ

{PROPOSED CORPQORATE NAME — MUSL INCL UDE SUFFIX) r— B

Enclosed isan origind and one(1) copy of the artides of incorporation and a check for :

O $70.00 £$78.75 O $78.75 (d $87.50
Filing Fee Filing Fes Filing Fee Filing Fes,
& Certificate of Status & Certified Copy Certified Copy
& Certificdeof
Status
ADDITIONAL COPY REQUIRED

rom: _ Miriam A @amml&, 2%

Name tFrinted or typed

100 Elizra heth Avenve

Alparte. prvog FL. 32701
407 247908 .

Daytime Telephone number

NOTE: Pleaseprovidetheoriginal and one copy of the articles.
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'~ ARTICLES OF INCORPORATION
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In compliance with Chepter 607 and/or Chapter 621, F.S, (Profit) = E

= wd Tl
ARTICLE | NAME. L : thi  — ==
The name of the corporation shdl ber @2 = f“”i
; o = it
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ARTICLE Il PRINCIPAL OFFICE Em

The principal place of businesymailing addressis:

100 Elipabeth Avenve , Atamonte. @pwtq@, L 3210

ARTICLE ili PURPQOSE
The purpose for which the corporation is organized is:

(')Q,mb\u( é%lqm[ Manuwkcruve

ARTICLE IV SHARES
The number of shares of stock is

10

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

Hiriam A Gonzaler-lhe

ARTICLE VI REGISTERED AGENT

Thename and Florida street address of theregistered agent is: lelaW\ A éiOM M&Z"Qﬂ@
oo Eluabuth Ave

Atomorte, prvas, FL- 32701

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

A loz-the
Téglgfmb%ﬁliué Alowronle. Sprigs, FL 32701

***********'k*****************************************************************************

Havirjg been named asreg:stered agent to accept service of process for the above stated corporation at the place designated in this
ifigate | a famm drascept the appointment as registered agent and agreeto act in this capacity
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