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- TRANSMITTAL LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Teilahassee, FL 32314
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ROPOS DRPORA

SUBJECT:

- MUSTINCIUBESUFFIR

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

LJ $70.00 Es(?s_?s (1 3$78.75 Q8750
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& Certificate of Status & Certified Copy Certified Copy
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FROM: DN \\I\QVC‘\’\EL.\

Mame {(Printed or typed)

Address
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City, Siae & Zip

4SH- UR\- Yy

Daytime Telephone number

NOTE: Please provide the original and one copy of the arficles.
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. ARTICLES OF INCORPORATION e B 2
. In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) (ayj‘;\? <, %
ARTIC, . f“éff‘;, %
» _ G
The name of the corporation shall be: Ao, U?u’
O o
Mec el }'D\c e
ARTICLE IT i OFFICE :

The principal place of business/mailing address is:

OR%lo Fomon |
e\t oke Pines, FL 3302

ARTICLE III = PURPOSE .
The purpose for which the corporation is organized is:

Reéhmf Qw\"(

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

&o0

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional]

The name(s), address(es) and title(s): —_ g c

Tonn Merchel, 1I03BE Wibwog Re Vermbidre Pines FL 2%
??es&e(\“?

DIV \I"\E?‘C,\\Q—\_, \C3Bk iﬁﬁ\noa (, Bedoroke ew\egf 2 3020
Ve T ‘A.ew\&
ARTICLE VI REGIST, D AGE.

The pame and Florida street address of the registered agent is:
Toen e Onel
O3B0 Fortuonw Re

Q@M\No’&e P\u\\g_’:& oL 33026

ARTICLE VI INCORPORATOR

The name and address of the Incorporator 1s:

_\-Sb\\v\ \S‘j\eQ‘M\ Qé

e@m\){‘b\cq Qw\e.sl FL 3026
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Having been named as registered agent to accept service of process for the above stated corporation ot the piace designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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