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TRANSMITTAL LETTER

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

//f@z/c,fw ’/Z/; %47 -Z‘; <

SUBJECT:

(PROPOSED CORPORATE NAME — MUSTANCLUDE SUFFIX]

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

Qs7000 [3$78.75 (1 $78.75 [&7%87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

Exvwid ®. Gl
Name (Printed or typed)

1313 500, 30™ST

Address

Care Ceal S\ 3394

City, State & Zip

93¢~ 38F LT A23T-840- 5114

Daytime Telephone 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)

ARTICLET  NAME o FiLep
The name of the corporation shall be: APp -5 »
A worericon oo Coak Lunc. ra‘i’iﬁ;gn;;e; .H[”U"
,ﬂ,lg‘g_q@n PRINCIPAL OFFICE TR are
ipal place of business/mailing address is: 7l /i 2 }B\AQ\ ; b4
\ 13 50J 306 ST - P.U- Ry Y63
que Cg{aq\p BT Sant bel, Bl 33958%
T

The purpose for whtch the corporation is organized is:
PJ—PQU? Radios Tuse Loewy Ee pea Tf An’&nﬁas .Qemif

A sserble Pef’eat C/ear[ be nckb.[w_ﬂlzt //J?G.J\OMLUC\‘{ mteuk, ﬁ’ 501.

The number of sharcs of stock is.
/0 000 Shekes oA #/00.00 per Share

¥ =S {foptio
The name(s), address(es) and title(s):

L Felipe N oMl . (Quoner, ik PresidedT, TRV i gects
EHH‘\Q - CQ'L\.. PQ CSI‘JQH—T‘ S.-ZC'ZHQ?—‘[l%‘K &EE’I

ARTICLE VY __ _REGISTERED AGENT
The pame and Florida sireet address of the registered agent is:

Telpe A CsLL
ST
lﬂéémx —\ 336&%1

The mmg_a_nigg_ﬁ:ﬁ_of the Incorporator is:
Ennia T, 1L
13138560 o ST.

Copal U

**#lk#*!**t#*#******ti#*‘*****#"##**Hﬂil**ni*#*‘l**#*****1!ank*li**#R*#*tt*****t*#**’l*******#**##

Having boen named as regizered agen: ie accept service of procass for the above sated cergoration af the place designated ix this
certificase, 1 ayn familiay with and accept the appointment as regisiered agens and agree i act in this capacity

| | / 7
Sismiﬁﬁﬁi‘ﬁered Agent ’ ' | : DE / g / L0 ‘5}
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Signature/Incorporator Date




