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TRANSMITTAL LETTER

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

LUIS ANGEL MACHARE, CORP.

SUBJECT:
{PROPOSED CORPORATE NAME —MUSTINCLUDESURITS

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

Qs7000 $78.75 ¥ 37875 U $87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: LUIS AN_G_EL MA&HARE_V _ _ o
T ~ Name (Printed or typed)

2600 S OCEAN DR #202

Address

HOLLYWOQQD, FLORIDA 33019
e ' ~City, State & Zip

954-924-5849

Daytime Telepﬁone number

NOTE: Please provide the original and one copy of the articles.
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. “ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE [ NAME

The name of the corporation shall be:
LUIS ANGEL MACHARE, CORP.

ARTI I PRINCIP, FFICE

The principal place of business/mailing address is: -
2600 S OCEAN DR #202
HOLLYWOQOD, FL. 33019
ARTICLEIl PURPOSE @ . .
The purposc for which the corporation is organized is:
TO OPERATE IN ANY LAWFUL BUSINESS ALLOWED IN THE STATE OF FLORIDA.
ARTICLE IV SHARES

The number of shares of stock i-s:
100 SHARES AT $1.00 PAR VALUE,

ARTICLE V

INTTIAL QFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

LUIS ANGEL MACHARE, 2600 § OCEAN DR # 202 HOLLYWOOD, FL 33018- PRESIDENT
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ARTICLE VI REGE: GE | S~
The name and Florida street address of the registered agent is: 2 4R°
o Law]
LUIS ANGEL MACHARE, 2600 S OCEAN DR # 202 HOLLYWOQOD, FL 33019 w? ;’i r.%
g
ARTICLE VII ___INCORPORATOR

-
-
~

The name and address of the incorporator is:

LUIS ANGEL MACHARE, 2600 S OCEAN DR # 202 HOLLYWOOD, FL 33019
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Having been named as registered agent to acceps service of process for ithe above stated corporation af the place designated in this
certificate, I am familiar with and

%pt the appointment as registered agent and agree io act in this capacity
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Signaturc/Incorporator B ot Date
QE‘FICL\L NO'] ﬂ;:‘l - - ;
1 LORRAINE. T«;.Ni'f; S

NOTA'RY PUBLIC, ST?LTE 09737A:3_ .

CQMMISSION ho'chC.'l‘. {

MY COMMISSION X




