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TRANSMITTAL LETTER

Department of State _ o ,
Division of Corporations ‘ e
P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

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

Q7000 87875 4 $78.75 & $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL CQOPY REQUIRED

FROM: C//HU?é CD VIPLD e o e

Tame (Frinted or typcd) R -

1545 fw 3F (Y

Address

3 DeecClern Beaetn FL 33772

City, State & Zip

754~ 9-(-9827

Daymne Tclcphone number

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



V. 7

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

ARTICLEI  NAME . _ e E‘ELED

The name of the corporation shall be

MU 700?(‘0“7u<:l’% IVJC mwaas@zza

F STATE

ARTICAE.H PRINCIPAL OFFICE | S u,Lu\%soE
%'mcnpal lace of busmessfmaﬁp,g’addreg

LS Beac LEv 33990

ARTIGL_E___‘ PURPOSE
The purpose for which the corporation is orgamzed is:

Mav a"&m? Monv FocTovre NecT v o=~ Healt h
DULT‘?

ART_CL.EIV SHARES S : : o
The number of shares of stock is: 20 <

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

Pres. Howar P HO FanT, (1907 SeadrissCivere, BuoReTor, ¢h. 33 s‘%l-—
ArThue Vol &0 €5, 105G WeoDa K e AVE. pe«:rﬁeﬁ)gw ﬁL 33¥Y)}—

17¢6,-5<¢. CleoDelovivg 133 WMot BinsBirv kn-De I ey Bract, £ ssvys

ARTICLEVI = REGISTERED AGENT -
The name and Florida street address of the registered agent is:

CLAU?ﬁCou/k)
(G55 nwz 20 #I19
Deec Flev, Beoeh, FL ’)H“f)’

ARTICLE VI INCQRPORATDR o —— - S S
The name and address of the Incorporator is:

DE Covlvo
féﬁb Pty

g*rsa‘-***#*******g*-k.g*****i*é*** -k****-k*********************************#*******#*********

Having been named as registered agent to aceept service of process for the above stated corporation al the place designated in this
cortificate, [ am famifiar with and accept the appointment as registered agent and agree fo act in this capacity

é;éwﬁfm ¥ ufey

Signature/Registered Agent " Dite

2/12/0

Signature/Incorporator ate




