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TRANSMITTAL LETTER

EM

i mary ass Bl

Departrment of Siate N © II04MAR 23 AN 827
Division of Corperations . 1 ur aiAlE
P. 0. Box 6327 TALLAHASSEE FLORIGA

Tallahassee, FL. 32314

SUBJECT:
MUSTINCEUDE SURELX)

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

Qs$7000 187875 0 $78.75 @587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Felicia A Willjama

~ Mame {Printed or typed)

2510 N Dia Ave.

Address

Tamm?L, b

Clty, State & Zip

@B)Mowoml

Daytime Telephone number

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



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

ARTICLEI _ NAME - : ~cf¢;4,?4}?" LR o
The name of the corporation shall be: Ufﬁw\ﬁ ?dm!‘mfjr\m' N T2y ;.

ARTICLE IT PRINCIPAL OFFICE g
The principal place of business/mailing address i is: 251D N D\a AW, Tm\{,a 11-1, 331 02, 4

ARTICLE Il PURPOSE
The purpose for which the corporation is orgamzcd is: a i mﬂ busiheso

ARTICLE IV SHARES
The number of shares of stock is: | 000

List name(s), address(es) and specific title(s): {r651'dw{ - el !‘UQG A 'w ) H‘ams . \! 1€ ’P]‘E St (\f’,\’lf -
Michaet L. Noore )

ARTICLE VI IS D A i .
The name and Florida street address of the registered agent is:
thu& A. U\Ea |Hiars
33(0 FLa VS?_
3o
anmed b T onrorazor

The pame and adflre‘ss of the Incorporator is: : -
Ftil'u'a Williams : ,,
95{01\1 la Pe.

Tampd, fL 5 LA | | _ | -
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Having been named as registered agent to accept service of process fbr the above stated corporation at the place designated in this
certificaie, I am famillar with and accept the qppoiniment as registered agent and agree to act in this capacly

Blrri Dol t o320
Signature/Registered Agent Date
A jrilliann , D3 2904

Signature/Incorporator Date



