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TRANSMITTAL LETTER

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

SUBJECT:

SED CORFORATE NAME - MUSTIN umm,;mmm

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

Os7000 %7875 Q $78.75 %%37.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrROM: _Tevern T SZLRoVECZ
(Printed or typed)

Name

2@&7 CHARLCS ST,
Address

PorT ORARGR, P T2 9

I8l 788 —3975

Daytime Telephone number

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



EILED

ARTICLES OF INCORPORATION OLMAR 12 PH D 05
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
] S A, mRm
The name of the corparation shall be: 5'1‘@ 2 'S S, PRIk SERVICE
Vol vS/.- Couny aviel

ARTICLE L PRINCIPAL OFFICE
The principal place of business/mailing address is: 707 CHARRRS ST
[oRT oRAvee, FC F7#7

ARTICLE I FURPOSE
The purpose for which corporation is organized is
e ° rQEI&ﬁ-TZOMfVQpD OR,
AL LADFUL Bosivess

CLE IV
The nmber of shares of siock is: |

Llst name(s),addmss(u)andsymc ﬂﬂﬂ(s) N .
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707 CHARLes ST [oRT oRanee ,FL FRI1T

of the registered agent is:
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ARTICLE VII __INCORPORATOR
The name and address of the Incorporator is:
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