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TRANSMITTAL LETTER

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

SUBJECT: <) _
NAME - MISTINCLUDE SOFFLX)

Ricatpo 7 D
T Y TS ¥ ORPOR )

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

Qs7000 37875 W $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Kicatos 7T0RECS )
Name {Printed or fyped)

3207 _Lemdinis Loy . # 203

TRrRMPA, Fi-. 2362¢

7 City/State & Tip

Daytime Telephone mymber

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 i WuECR Ti:RL:fL OF STATE
The name of the corporation shall be: DIVISION 0F cog FORATIONS

bicotvo 7okees TroSmceatron &ng o1 1: 05

ARTICLE I  PRINCIPAL OFFICE
The principal place of business/mailing address is:
3807 Lanoing- oy De. # 203

7 A PR F . 334,%4

ARTICLE I’ __PURPOSE . -

The purpose for which the corporation is organized is:

Cotindgr 1N TPHE oF DAGAO 27700

ARTICLE IV SHARES
The number of shares of stock: is:
/02
ARTICLE V. INITIAL OF.
List name(s), address(es) and specific titte{s):
Kicaktoo TOmLes , FRESIDENT
3807 Larn, 06" oo PR., #FT03

TWA; Fz. 3362

ARTICLE VI REGISTERED AGENT
The pame ang Fiorida addresy of the registered agent is:

Stbdwilecic &%.fzce:: LT s,
Z/?J”/K/A .Sﬁ;v Pi#zoz_
om)?g F2o72
The name and ad of the Incorpomtoris:
ZC’%G TOREES

BE07 Lannmy Lderp, £ 203

X, FZ.. .3 5.67/95
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Hmmmmr@mmdmmw@mofpmﬁrmmwdm@maﬂw attheplncedesemrzdmthm

certificate, I am familicr with and the as registered agent and agree to act in this capacity
él) e B /1 -12-03
Signature/Registered Agent \/ Date
Lt _ / A~ 3 o

Signature/Incorporator Date



