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TRANSMAITTAL LETTER

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

SUBJECT: ]Né‘ NSUKJL‘T (5\9‘\)’,’ )NC/(
(PROPOSED CORPORATE “MUSTIN SUFFTINY : .

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

Usro00 387875 U $78.75 U $87.50°
Filing Fee Filing Fee Filing Fee Filing Fes,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM.:
_ALAN Yehes k
Name {Prnted or typed)

W3l M&Ad%% Q. _@6&38(6

Conp i SOVINGS  FTlo %3074

City, State & Zip 7 = =

AsH - 3§7sa ) el A=

Paytime Telephone number

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



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

ARTICLE I NAME

Téegio&thécorpoéazngha?:\e) . O O !\) S U«R% ﬁ/;\)Jf \ ‘ﬁc .

ARTICLE PRINCIPAL OFI‘ICE . . - . =

The pnnmpai place of business/mailing e P P

cocgmuﬁ Greell Fla 33 073 =, @
25 o

ARTICLE I PURPOSE o
The purpose_for whic corporation is organized is:

m

ARTICLE IV S, ]
The number of shares of stock 1s:
/00
ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional] . s

The name(jjddress(es) and title(s):

- 60] Lyons Roem Aule 19
oConN Wi—CRESC FIf 35073

ARTICLE VI = _REGISTERED AGENT .
The pame and Flor a stregt address of the registerad agent is: é

Ol gro 3 Y A RV
Co&a@,:‘»@rn\ﬁ &,3307é
ARTICLE VoI INCORPQRA TOR _ i -
The name and address of the incorporator is:

AlAaN  HpDE
1131 Heron £ aﬁ»‘% 2806
#******gdp ******n*ﬁﬁrl M ******aifl’ ﬁ*****&&?ﬂ **é;’*******************

Having been named as registered agent to accept service of process for the above stated corporation ar the place designated in this
certificate, I am familiar withjand accept the appoiniment as registered agent and agree to act in this capacity

Signatméﬁegistered Agent Date

L) QL0 Rl ) /e o

Signature/Incorporator Date




