Akieco?5
EEERFLERIDE AN

- 300037968743

(Address)

(City/StatelZipPhone #)
06,723,/ 04--01044 002 #%78. 75

[drekur  [Jwar ] maL

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies
-t
>Ch [t )
—n 2
Special Instructions to Filing Officer: »8 =
= g T
2% ~ =
%]
rr:l]"< g |
N
g m
S J
By ¥
= =
=0 =

Office Use Only

o




TRANSMITTAL LETTER

'Departmcm of State
Division of Corporations
P. O. Box 6327
Tailahassee, FL. 32314

spper: WED De7 1NMK
{PROPOSED CORPORATE NAME - MUSTINCLUDESUFII®)

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

O $70.00 $78.75 O 57875 U $87.50 i
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

roM: RED De7 | VK

Name {Printed or typed)
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Miermr~ FL 2313773
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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)
ARTICLE 1 NAME
The name of the corporation shall be:
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ARTICLE II

The principal place of business/mailing address is:
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ARTICLE III PURPOSE

The purpose for which the corporation is organized is
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SHARES

ARTICLE IV
The number of shares of stock is:
100
ARTICLE V__INITIAL OFFICERS DIRECTORS {optional}
The name(s)}, address{es) and title(s)
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ARTICLE V1 REGISTERED AGENT
The pame and Florida street address of the registered agent is:
30R_IE p Vit K /7
7500 N W ;_?a L p 9%3
A AP L.
ARTICLE VI __INCORPORATOR ~ > 5’2 7
The name and address of the Incorporator is:
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