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Departmert of State - AL AHASSEE FLORIDA
ivision of Corporations - :
P. Q. Box 6327 —
Tallzahassee, FL. 32314 B
SUBJECT: Covok Jec DJG!{_QL) Ine.
——————(PROPOSED CORPORATE NAME - MUSTINCLUBESULET

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

Os7.00 1$78.75 $78.75 $87.50
Filing Fee Filing Fee Filing Fee ' Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: J_ERR,\{ A/ SUMMEES
- ~ Name (Printed or typed)

4309 S\W Savrw PBerssks Cr.

Address
Cars COKﬁL. , _FL 33 Ci I
City, State & Zip
239-649-4600
- Daylime 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, F.S. (Profit) ;:- L
i
ARTICLEI ___NAME _ .
The name of the corporation shall be:
C OLOR sz (¥

WY

003APR 21 AMI0: 38
- I ., it ur 2 TATE
Digirar, ¥ {ALLARASSEE FLORIDA
ARTICLEII = PRINCIPAL OFFICE - -~
The principal place of business/mailing address is: _
(813 v C BLVD
NAPLES , FL 34109 _
ARTICLE IIf PURPOSE

The purpose for which the corporation is organized is: 7

Provipe PrINTING | REPROPUELTION , ANMD
MEDIA SERVILES

ARTICLE IV SHARES

The number of shares of stock is:

5000

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

FlL s
Terey A. Summers, 4809 S Searm Barssras €7, Cars lonne,
RESIOEMN T -
Par A. Summexs, #8019
ARTICLE VI

S Sanm Borsarn Cri, Cors (owne FL 339.

REGISTERED AGENT

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

Jerny A. Svmmers =
4803 S Smarr#
cavr  Connt

ok goxa CT.
, FL 33914
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Jerry FA. Summers -
Y809 <iv s#n¥A Brrase
Crree Coene, FL 339)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, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
= __ #/17/2005
Sigr#ureﬁ(egistered Agent Date
V Sigrﬂure/lncorporator

#3/2003

Date




