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TRANSMITTAL LETTER

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

SUBJECT: Safl\_, MUSarove InTOrance Pigemc;(- !":D\Q_

" PROPOSED CORPORATE NAME — MUSE INCLUDE SUFFLX)

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

Q157000 @ $78.75 0 $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
T — & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: QJ[M Mys grRoVvE.

MName (Printed or typed)

Q910 Kerrvy Pgafmw— Pwa H D3

Tollehassee Flonde S 33CH

City, State & Zip

(5'50_) by L300

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION - 03 JAH 23 PH 2:32

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) SECHz 2o ¢

STATE
ARTICLEL  NAME | ‘_ TALLAI uiSSEE FLORIDA

The name of (he corporation shall be:

S&“\f MUsGRoVE InNSURANCE ID(GENQY; Twe.

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is:

Q9110 KEQE,L{ ForesT P/{uJL, ~ Dy
THLLA WARSSEE %Rlbﬂ
O
ARTICLE III Pm 32309
The purpose for which the corporation is organized is:
All lawful business for which corporations may be incorporated under the Florida General

Corporations Act and any other activity or business permitted under United States and State
of Florida Laws.

ARTICLE IV SHARES
* The number of shares of stock is:
One Hundred Sharas of Common Stock, $1 Par Value

v 0. IRE optiona
The name(s), address(es) and title(s):

SO\H\-,FVY\U_S ErReve. — [F-es) dent D‘C}!O ”'\{EQR_\{ %—r-c_g%— Pka #D

. ahhasCor; Flov{d a_ ?')"9-:367
Whidne Ve ~ Pres derd
N Rice ~Viee s AR m?p Tores - PRy jo 2
Tollaasem, Flormda 3_30':7
ARTICLE VI REGISTERED AGENT .

The name and Florida street address of the registered agent is:

Sally MUusSGRIWE
2941 07 Ko Fevresh ‘(Pku-’ S
Tollalhossce, Tisrd oo %’3.3 4

ARTICLE yII INCORPORATOR
The nanie and address of the Incorporator is:

S el MU SGyryove
aﬁ:o“jiderr S:Qr@g{\ G—D‘&M9 H=D - A
Tollarasoess FLor~da 33309

S5t e e sje o e sje s skt e s 3ge e e a0t e e e dhe e e e 3 e e e e e ol sl s s ke s Sl afe s ok e sl sl sk st afe ole e e o e ke s ke e e sk ok ke st ole el ke s ke skl ieiolode e ol R otk ok ool ok

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, apniliar with and accept the appointment as registered agent and agree to act in tiu.s capacity
s R I o
/ch prota N / ~23 -0

Sig]qaturc/Reglstered ﬂgenl ~ Date
/-a3- 03
Sig ature/lncoxpora@( Daie



