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TRANSMITTAL LETTER

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

SUBJECT: C. CANADR INTERIOBS, #/C.
— (PROPOSED CORTORATE NAME - MUSTINCLUDE SURFTYy

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

U s70.00 BA$78TS5 U $78.75 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Cextificate of
Status
ADIHTIONAL COPY REQUIRED

rrov:_ CLPORA £, CANA DR

Name (Printed or typed)

219 W HIGR#BD S

Address

AT SPRGS £l 32714

City, State & Zip

22 - 231~ 2445

Daytine Telephone mambor

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

ARTICLE I NAME ‘
The name of the corporation shall be:

C. CAUALH WIERIDES, WG

ARTICLE I = PRINCIPAL OFFICE i
The principal place of business/mailing address is:

279 W SIGHLWD =V 5%
STV TE SSRGS, FL 3E7
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ARTICLE IIl  PURPOSE o
The purpose for which the corporation is organized is:

INTERIOR DESIEL/

ARTICLE IV SHARES
The number of shares of stock is:

/G000 | .
ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address{es) and title(s):

LLABK ECAIHOR , PRES |DEMT, TEERIRED

270 v WIEHAND. £ ALTAIOMIE SPRINQE, AL 22714

FHMELR o affwﬁ,;!; Ve PEESI0GUT, SECRETARY

TG A AYIHERNE ST PLTEIIONIE Spayhis 27/ ’f[
EICHARD i, v. Foce et SrEspe, Pl 13

O wi Highiptp ST, ALTH/M P, FL. 2o,
ARTICLE VI 7 BECISTHRED AT TR 2274

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

CLARK €. CAMVADR | |
27 wi RIGHLAND ST, fIpi 7 SPEpG s FL 32714

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

CLARY, . GHAOR
279 Ve MIGHIND ST, LR SFENGS AL 227)4
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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, T am familiar with and accepi the appoiniment as registered ngent and agree to act in this capacity

Mg MA - 4/ 0033

Signature/Registered Agent CLARY. € . CRIVRDR "Date

L Tl

Signature/Incorporator CLARY =« CAR ADK




