IERMATAN A

(Address) 1 0001 362051 1

[] pickup Yiarr [] mai

LS T Pes-~0 1 0ma—01 ##30. 00

(Business Entity Name)

{Document Number)

2
Certified Copies Certificates of Status R S
=T @ I
S
o = ¥
: - a1 . [ Ty i
Special Instructions to Filing Officer: A% - =
el TR S
ogs = W
== Lan ]
Som O
b AN
w
¢
o 2
‘ L It
=T
£
T £ S8
) =
Offjge Use Only — e
-~ iR
V PR P
=<
= -U‘:ﬂ.m A
b e b
Ny Sen
- g-..‘ e
- o5
rny oM
&




TRANSMITTAL LETTER

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

SUBJECT: [”/) efﬁffd{’ f%/,%% /rﬂmu@;/
(PROPOSED CORPORATE NAME - MUS INCL.UDE SUFFIX)

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

Os7000 057875 [2(378.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM.:
Nozelys Womack-

Name (Printed or typed)

2 Mo Lad Ak, 0-15

Address?

Tallohassee.  FL- 32212

City, State & Zip

(%50) 285-6404

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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W ARTICLES OF INCORPORATION
Ih compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME ) .
The name of the corporation shall be:

MWP paﬁ/i%}?g /mfm/

fam g
3 2,
x L5
™ 235
= 2o
ARTICLE I PRINCIPAL OFFICE _ = oXr
The principal place of business/mailing address is: =2 %gg
o=
j00Z Dol S v 25
=i
Tallibossse, - 2205 ~ 2
ARTICLE IIT PURPOSE

The purpose for which the corporatibﬁ 1s organized is:

(ublthirs, Sovie

ARTICLE IV SHARES
The number of shares of stock is:

1

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):

Narelles Warmck. 2711 Mler Raad Suite D45/ lo<Ep )
Owid loberzon / loz el st /to -220 ()
%ng M’//,M;zg/ 2060 Centhimontal fve guie 241 / /oL ED, )

() _lcear ' = e .
ARTICLE VI IS%‘EL.ED AN (el \shossee, & (_
The name and Florida street address of the registered agent is:

Nogells Wornuk

2N Moy Load faune D15
[allhassae, Fr 22217

ARTICLE VII INCORPORATOR

The pame and address of tlzf Incorporator is: |
!H;@[uﬁ F\;ﬁ
2710 Allen Rﬁcéﬂw {15
Tallnhactee, P 22312~
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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 familiar with and accept the appointment us registered agent and agree to act in this capacity

. St —

S 40/ 77X
Signature/Registered Agent '

_ Date
Gl o =— S
ignature/Incorporator

Date




