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TRANSMITTAL LETTER

Departiment of State
Division of Corpotations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: Hﬂ(\ﬂ. : ’SUQNQ, ﬂD P .

ROPOSED CORPORATE FAME - MUSTINCLUDE SUTFLX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Plense provide the original and ene copy of the articles.



ARTICLES OF INCORPORATION
*In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICLEI  NAME :
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ARTICLE DY _ PURPOSE
The putpose for which the co:pamtmn is organized is:
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ARTICLE IV  SHARES
The number of shares of stock is:

Llst nme(s), ad(h"ess(es) and ‘ ec:ﬁc tltle(s.(\j\ )

aod A

The pame an ida stre ad : oftheregzsﬁeredagentls

h @ooﬁd% @;ﬁ %wﬁ}& 50 Wc\ﬁ’& ﬁ
J“WE} o ule -

seofesu o alon egoflokomole kAR IR R KRR IR RN BT R RN R Rl s o ook ke ok **‘***’h***#***#*’k # sk

Having been named as agent to acoept Service of process for the above stated oorporation at the place designated bn this
certlfioate, I am famifiar wit Sccept the appalrtment ay reglstered agent and agree to act in thiy copacity
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