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TRANSMITTAL LETTER

Dzpuriment of State
Division of Corporations
P O. Box 6327
Tallahasses, FL 32314

CAVARI -CoO

SUBJECT: ‘ .
(PROPOSED CORPORATE NAME - MUSTINCLUDRE SUFFIX)

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

0 $70.00 aévs.vs U $78.75 0 $87.50
Fiting Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Cerrified Copy
& Cenificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 12% CARDO HGO'L\{A 1203‘(95

Name (Printed or typed)

Lbéi DQ;;{G(L Ave  N:i 0%

Address

Mo Beacu FL. 33139

City, State & Zip

305 ORI DY9R

Dayume Telephone nlmber

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



/ N FILED

3 ) 038PR 17 AMI0: 38

ARTICLES OF INCORPORATION

I tiance with Chapter 607 and/or Chapter 621, F.S. (Profit) SECRETARY GF §
" eompra P P ¢ TALLARASSEE, FLORISA

ARTICLE [ NAME .
The name of the corperation shall bc:”

CAVART GO.

ARTICLE IT PRINCIPAL ORFICE
The principel place of business/mailing address is:

L{le DREXEL Dve. A 0%
ART}QL}E m&%’%%ég 33139 -
The purpose for which the corporation is organized is:

Any Avo AL Lawrore
s RN S e

The number of shares of stock is:

ONE Hunbres
ARTICLE V__INITIAL OFFICERS/DIRECTORS [optionall
The name(s), address(es) and title(s):
(coroo Mep; N YIN
Flop oH_t’a"\m R Phesineat
Brgies Usdal F VICE - Pee sipearl=
L Uidal . - "B secpe toey
Floe UiosL.. F. TeE ASueEe:
ARTICLE VI REGISTERED AGENT T

The name and Florids gtreet sddress of the registered agent is:
flz';j ChR0o ‘\{W‘q <.
RIDEEXEL AvE . N 0%
Mubrti BeacH. "FU” 33135
ARTICLE VI INCORPORATCOR

The name snd address oftlgg Incorporator is:
Ricaeoo Neoiwa R.
1561 OLexe e N O
’ - . < ©
attﬁt%i#%ﬂ%:fL 3&1!& PP R R N RN N VS P F VR KSR R R e kv x

vvvvvvvv

Haviug beeu nanied ax reglstered agent to accepl service of procexs for the above stated corporation at the place dexignated it ihis

certificate, § on fomiliar with ayd oceept the appoiniment as regittered agent and agree fo act in tilr capacity
i W - _0Y-44.03
Date

Signamrc/%-gm'mt‘
s y./4 03
Signam‘ﬁ;ﬂeerﬁlﬂg Q' ”Daé/




