4909

02 APR 18 AMI: 05

> ECRETARY OF STATE
Department of State a’gLLAHASSEE FLORIDA
Division of Corporations ' ' o . -
P. O. Box 6327

Tallahassee, FL 32314

SN IR LI Pl o) modes [ SR~

SUBJECT: _MTFT o1 Condnd Sloude Jre. I8N 0I040--012
(PROPOSED CORPORATE NAME — MUST INCLUDE SURKIRS Tt #dssks 7, 7Th

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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& Certificate of Status & Certified Copy Certified Copy
& Certificate of
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NOTE: Please provide the original and one copy of the articles.

00z
. WHiTE R 24 2

o\



x

ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F ! |__ E_ D
. ARTICLEI ___NAME A N - Q28PR 18 AMI: 03
. The name of the corporation shall be:

i ' SECRETARYY OF S TATE
MTFT o) Gt Slowde |ke- TALLARASSEE FLORIDA

ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is:

808 WINDAVER. Ay

TiusVILLE | Fo 227180
ARTICLEIII. PURPOSE . o -

The purpose for which the corporation is ofganized is:

Proressionac Coteonasmam

ARTICLE IV = SHARES
The number of shares of stock is:

ST

ARTICLE V INITIAL OFFICERS/DIRECTORS {optional) , o -
The name(s), address(es) and title(s):

Susty E. Darks  PRESIPEANT 8084 LI NDOVEMR Ui-"ﬂY'\Tmmsun,Ls,

. i 7 7

ARTICLE VI ___ _REGISTERED AGENT e v

The name and Florida street address of the re gistered agent is:

Jus . :
s T OvbakE gosg L3I av e WA TYTUSVILLE FL 324
! GO

ARTICLE VII ____INCORPORATOR
The pame and address of the Incorporator is:

SosAan €. Dakke BOBY LMNBAVEM LAY ; TYTUSVIGLE T 32780
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Having been named as registered agent to accept service of process for the above stated corporation at the DPlace designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity

/da.&oa,._f’ Whehe _ . H-iT-p2

Signature/Registered Agent . Date
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Signature/Incorporator Date




