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TRANSMITTAL LETTER

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

SUBJECT: pﬁELT@\%L"E SHOPPTI NG DERV e £ Tne,
—————(PROFOSED CORPORATE NAME ~MUSTISCLUBESUFETG

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

Qg7000 A $78.75 0 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: EDE,\)GCH Y. AShma

Natne (Printed or typed)

512 Hucow Plgce

Address

West €aln Keaels FL. 334pg

City, State & Zip

(5L 585-959,

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 I NAME
The name of the corporation shall be:

-

-

-

W _» RELTABLE SHoPPINGY SERVIcEs Inces

ARTICLE II = PRINCIPAL OFFICE
The principal place of business/mailing address is:

512 Ruoe Place , =

West Pale Beack, FL,32909. 5 s
ARTICLE Il PURPOSE = P

The purpose for which the corporation is organlzed is: 5?5,‘5;" o 77
Fo- mw;mw %bt ableto Spewde . A S
,&G_c)all i
{‘;Ld dee - C,-&‘W‘- Y la) y e Nasne Gnd -E?-E? T rﬁ

ARTICLE v ARES | S > O
The number of shares of stock is: = =

>

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Revery Neronice Ashman (fresident)
3\% o CDv™ @\qce_’
INest Kolm~ Beact, FL, 23409,

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptab[e) of the registered agent is:

%%’6\]@‘(_\\\ \JQ,‘(_O"’”COI @SL\MQV'\

S\ R o Llace
ol Read~, FL-. 33409,
ARTICLE VII INCORPORATOR _
The name and address of the Incorporator is:

Renec W Newon o PShna—

N2 ol QEQC;Q;;A Fi., 23409

****#************************************************#*******************************#***

Having been named as registered agent to acecept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

\[‘ \O@LM@__ | g2|3ojoy

a re/Reglstered Agent " Date

C%OAM\,\ . oo | _Q,/go'] oY

Signgturg/Incorporator Date




