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TRANSMITTAL LETTER

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

SUBJECT: Z, Z 5, e Zﬁﬂwsmﬂf ZAC.
———— {(PROPOSED CORFORATE NAME —“MUSTINCLUDESURID

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

Os70.00 Q$7875 0 $78.75 X $87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Zﬁ) VERLA I%EM@%/ TACKSoN

e (Printed or typed)

Q706 FORMAN _Lire/E

Address

Mipblebuks Fl. 33048

City, State & Zip

GOS - RAFA - RHOO

Daytime 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 I NAME »al
The name of the corporation shall be: Z' Z f?' 7 ,ér?ﬁ/D.SC/v‘ ,Dg: ZNE. 4 E g.. E D

G3DEC {2 AMII:=5S

LnCiLARY UF STATE
ARTICLE II PRINCIPAL OFFICE -5 T
The principal place of business/mailing address is: XT06 ;é)/e/w AN L pc/EALLAHASSEE, FLORIDA

MiDDLEURG, F 32068

ARTICLEIII PURPOSE , i G ES
The purpose for which the corporation is organized is: 7o PRoviPE LA ”0&”/0 EinG SERY

FoR PHROFT

ARTICLE IV SHARES
The number of shares of stock is: 5—

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS _ o
List name(s), address(es) and specific title(s): ) S, DEL T
L AVERME FERMAL TACKSON, 2706 FORMAN LiRelE, M, 00/, FI 3206 8- Y2 ,.
BEWNY L. TACKSON, 706 Fopmant Circle, Mioplebucs, H. 3r068 — ViLE- Fee 5 08rT
BRUCE Di FORMAN, T06 FORMAN Ciftle, MiD0lEbuRS, F. 32065 TREASIRE
TRA:S L. TrcKson, 2706 FoRMAU Cirele, MiDDIgbURY, FI. 32061 - SeeeeTARY

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

LAVERN FORMAN TALKSOK 2706 FOEMAM CRLIE, MiDpEbukG, FT 32068

ARTICLE VI INCORPORATOR ' . .
The name and address of the Incorporator is: )
LAVEERN EIRMAK TACKSord 3706 Formar Cikele, M;00/Ebur S, Fl. 32065
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Having been named as registered agent fo accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capaciy

95"/.____1@%7_,,_—@?____#_ - /209~ 2 3

Signature/Registered Agént Date

7}4 yre——=2y. %ﬂ“@fﬁ/’ : SR 2P0

Signature/Incorporator” Date



