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. . TRANSMITTAL LETTER

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

SUBJECT: BUTLER RESEARCH AND DENELOVEMENT INC.

(PROPOSED CORPORATE NAME - MUSTINCEUDE SUFRIN

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

O s7000 &$7875 Q1 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED
FROM: __CortieN  Toun Son

Name {Printed or typed)

197232 NW g7 T,

Address

MM, Fo 33048

Clty, State & Zip

(305}  §25- Yoaq

Daytinme 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)

ARTICLE [ NAME - CT - F”«.ED
The name of the corporation shall be: _ ) o
O30EC -1 PM 5: 3¢

BUTLER RESEARCH AND DEVELOPEMENT INC. SEGHL nnl e oii
TALLAHASSEE FLORJDA

ARTICLE II _ PRINCIPAL OFFICE
The principal place of business/mailing address is: 7 7 e

19723 NWwW g7 CT.

MARNMY , FL 33018
ARTICLE III PURPOSE _
The purpose tor which the corporation is organized is:

ANY AND ALL LAWFUL BUsSINESS
ARTICLE IV _ _SHARES , o

The number of shares of stock 1s:
loo

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS - : : s
List name(s), address(es) and specific title(s):

TIMOTHY  JToun SoN collin “JoRNSoN

ITlod4 DEER VoINT C7 19123 NW &7 CY

ALPHARETTA , GA 30094 MiAmi , FL 330\K

PRESIDENT CEQ

ARTICLE VI . . REGISTERED AGENT . . . ~

The pame and Florida street address of the registered agent is:
COLLiN  TJoHNSON

19123 NwW g7 ST

MiamL =L 33018
ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Collin JoHnNSON

197722 NW 871 CT

miAml, FL 33018

***********************#K**i#****%*%*************4‘*#4‘*4’***d‘#**’k‘h#m*#‘k‘k******************“*

Hoving been named as vegistered agent to aceept service of process for the above stated corporation at the place designated in this

ertificate, Pam familiar with und decept the appointnient as registered agent and agree to act in this capaelly
[} \,9\/./ PR U ) /14 [03 B

Sigrature/Registered Agent / Datl;

\M\ b

nauue/ Incorporator Dat




