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TRANSMITTAL LETTER

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

SUBJECT:

MUSTISCLUBE SUFFIY)

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

Q7000 &$78.75 01 $78.75 L1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fec,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Nelaoa Macio
: ’ Name (Printed or typed)

3956 N My pwe.,
Adress

_bake Woctn EL 334N
& Zip

City, State

(561723 78+
Daytime Telephone number

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



* AKIIULED UF INCUKPURATIUN
In compliance with Chapter 607 and/or Chapter 621, F_S._ (Profit}

The name of the corporation shall be: 04 JAM 22 PHI2: 06
Marmel Taoc SECKE T A ( OF STATE

TALLAHASBLE FLOR!DA

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing addressis: 2545 6 N ¥ Rue

LaXe et B 334 (]

ARTICLEINI PURPOSE o - -
The purpose for which the corporation is orgamzed is:

Mecdnonital Consultiog

ARTICLEIV _ SHARES
The number of shares of stock is: 2 < O

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

Nealsoa Maciay - Peesident

3956 N Hpy Bve
Lave o FV 334k\

ARTI G
The name and Florida street address of the reglstered agent is! N, e\soa NMoacid

2956 N Hn ®Ne
LaVe Wostwn L 334 L

ARTICLE VI __ INCORPQRATOR |
The name and address of the Incoporator is: Pe\Soa NGO
295 th &Nve Nin

Late v © 33+ )

e deojesfe sl s ool e el ne e sk ajele she e o e ke ) e e e e e s ke ek e o e e afe o ok k e e ok 2 bk ok o o o ol ol o ke e e e e e ke e s

Having been named as registered agent to accept service of process for the above stated corporation at rhe place designated in this
certificate, 1 ans familinr with and accept the appointment as registered agent and agree o act in this capacity

f/go/aw
Dhte

_I/20/04

Date

N.e.\‘:’sor\ Maciy



