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TRANSMITTAL LETTER

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

SUBJECT: C.Ly Fron N-BR\ILUALL 1 @Mmq e .

(PROFOSED CORPORATE NAME - MUSTINCLUBE SUTTFTS)

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

0 $70.00 /@478.75 Qs7875 . 08750
Filing Fee Fiiling Fee Filing Fee Filing Fes,
& Certificate of Status & Certified Copy Certified Copy
& Cenificate of
Staras
ADDITIONAL COPY REQUIRED J

FROM: _ — __ ) B
Colley Enéncl Sves. RS,
209 US 27 S.

Lake Placid, FL 33852 e E
Address

Chty, Smie & Zip

gGSj’%S-— G413

Daytime Telephona Rumber

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



ARTICLES OF INCORPORATION
In compliande with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

CLIF’TOIJ DR&!WA—LL T ,q—rn,n_j LC-

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

320 err.,{’l’v’ee Drive

Sead ng 23870
S
ARTICLE IIT PURPOSE : : : Vil
The purpese for which the corporation is organized is: —
mec}u] “ b"f*"-““" ErreeTi VE~
[—{- QL)L
ARTICLE IV SHARES
The number of shares of stock is: EFFECTIVE LeTE
loe Llew oty
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS .
List name(s), address(es) and specific titlg(s):
Care £ GLiFTON resident S o2
320 Cherr tree Decos 5% =
Seguing FL 33¥70 z= E T
95 4, C
a2
e m
ARTICLE VI _REGISTERED AGENT ;3:,,‘ z O
The npame and Florida street address of the registered agent is %’;‘. =
S
Collay Financia| Svcs Inc. =
209 Ug 27
Lake Placig, FL 33852
ARTICLE VII

INCORPORATOR
The name and address of the Incorporator is:

Colley Financiaf Sves., inc.
209Us 278,
Lake Placid, FL 33852
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated i this
certificate, I am faniliar with and accept the appoinnnent as registered agent and agree to act in this capacity

(2-3(-23
Signature/Registered Agent " Date
{2-37-03
Signature/Incorporator

Date



