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TRANSMITTAL LETTER

*

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJEC‘I‘:___E_;_—Q_%R%{ Car/lds J‘//I/a,ajnc.

OPOSED CORPORATE NAME - MuUs i i TUDE SUFFLDY

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

ds7000 [1$78.75 Els78.75 Elészr.se
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ____ E’?/ff'/ Carloy Silva

Name (Frinted or typed)

/RGO/ /—Ezda//e “ f‘y Lowrt ,4—/9 1"59‘30 51

Address

7&/74/0&- AL 33625

- Clty.state &zp N =

B3 978 4053

Daytime fetephone number - e, =

NOTE: Please pf6¥i3e the original and one copy of the articles.



In compliance with Chapter 607 andfor Chapter 621, I.8. (Frofat)

ARTICLE I NAME
The name of the corporaiion shall be:

. EFRley Carlos Stiva L Irc.

ARTICLE XI  PRINCIPAL OFFICE ' } o

“The principal place of business/mailing address is: - : S

ROl el Gty Cownt- Apt #3044
TJampa  FL 33025

ARTICLE III °~ PURPOSE

The purpose for which the corp_émﬁon is Brganized is:
SUBCONTRACTOR HUST BE MNCOR Pq:-:;,ét 7ED .
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ARTICLEIV ___SHARES
The number of shares of stock is:
JOO Shares OFSroct.

ARTICLE ¥V _INITIAL QFFICERS
List name(s), address(es) and specific title(s):

ARTICLE Y1 . .
The pame and Florida sfrest addres_%_?f ﬁzﬁcgzshered agent is: _
RIOS O/l _
22 Apt-#30%

| Rie01 Faddle Corty Cowmres
LTAvpPo AL 33625
ARTICLE
The name and address of the Incorporatoris: : .
e e~ Apt#30 #

CERICL, Carlas ST
- JRGO1 Faddlie C17ylfu
o258

- ? &’ ) 5
*%Srhiigr{?s?/ . FL- . é#
Having beer: named as registered ageni to accept service of process for the above stated corporation af the place designated i this
certificate, ¥ ayﬁﬁﬁfiﬁr with wfdjccept e appointment as registered sgent and agree to act In this capacity
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