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TRANSMITTAL LETTER

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

SUBJECT: f;ve Q’IZZLV A’SSOC/ATeS JNC
———(PROPOSED CORPORATE NAME - MUSTINCIUDESURTD

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

U $70.00 $78.75 O $78.75 J$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ( Jp(mes ébbi Name (Printed or Lyped)
1210 Mapuma punk

Address

Damfmd head, Ms 20525

City, State & Zip

118 - Us52 - 5042

Daytime Telephons number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE1 _ NAME | | »
The name of the corporation shall be: ) - - gg_,q S
o
. g > =
Tive Sav dssociates, Inc. = & M
I 1 T
ARTICLE I PRINCIPAL OFFICE r% @ i
The principal place of business/mailing address is: o -5 = m
P'E: ES
=5 5 O3
n

72098 Freddie frank Rd.
Pass Chvistian, Ms. 3957t =

ARTICLE NI _ PURPOSE )
The purpose for which the corporation is organized is:

cumpqmmd o pevati o

ARTICLE IV SHARES .
The number of shares of stock is: ‘ O O

ARTICLE V INITIAL OFFICERS/DRECTORS {ogtfona_l)
The name(s), address(es) and title(s): B

James Eby , President

ARTICLE VI ___ REGISTERED AGENT
The name and Florida street address of the registered agent is

m
G T CORD.S SSL‘!END oD,

\200 S. PiINE
P(,ANTATJDN, Fl. 33324

ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:

James eBY
20 UNO-PUNO—

Diamdnd head, Ms 24525
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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 famifiar with and accept the appointment as vegistered agent and agree to act in this capacity

Date

ature/Registered Agent

eiynature/Incorporator N

T “Date




ACCEPTANCE OF APPOINTMENT

RE: FIVE STAR ASSOCIATES, INC.

Pursuant to Sections 48.091 and 607.0501, Florida Statutes, the
unldersigned acknowledges and accepts its appointment as registered agent of the
above corporation and agrees to act in the capacity and to comply with the
provisions of the Florida Business Corporation Act (1990) relative to keeping open
the registered office at the address specified above. The undersigned is familiar
with, and accepts the obligations of, Section 607.0505, Florida Statutes.

Dated: November 1, 2002
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