0Y¥D00 37505

(Requestor's Name)

0 REANRAN

(Address)
(CitylState/Zip/Phone #) 10/05/04~-01016--005  #%87.50
[Jrexur  [Jwar [] mai
(Business Entity Name)
(Document Number) S <2
—m
-S g
o= T
Certifiad Copies Certificates of Status ;;}T S
22 7 m
e B
2 E O
Special Instructions to Filing Officer: ‘:;‘ ey
B m
= PR~
T
Qifice Use Only

—-—ﬁ// /ﬁ/{ltl



2

TRANSMITTAL LETTER

Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

CASTLE PIANVAGCETALDYT OF T/6E Fier? REBGH=S i

SUBJECT:
(PROPOSED CORFORATE NAME - MUSTINCLUDE SUFFTYy N

Enclosed are an original and one (1) copy of the articles of incorporation and a check for
Qs7000 L1$78.75 U $78.75 &.$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

CLAdD S BRIy L

FROM: T
Name (Printed or typed)

6337 SevEn SARES  BAod 2B ]

Address

Cecmvpcrass FE 33443

City, State & le

S8/~ S£2—-(9/F -

Dayttme Telephone number

NOTE: Pleasc provide the original and one copy of the articles



ARTICLES OF INCORPORATION ) ‘ ) FILED ]
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit
compliance wi apter and/or Chapter (Profit) oL 0CT .5 A 112 59

ARTICLE I L . e J—
3 1 - f N ux‘ o ll'r =
The name of the corporation shall be: T,EEEE%TA’%SZ\S \EE o _URlllﬁ A

C ASTLE MBAG EL7EMNT OE THE FR4&T7 ZACHES  sve

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is: B »}'r’wl&, oeclclngs jﬂ_
€339 sSEVer SAYNGS BeuD 2P T pe aon sH2232 C
Ehavpcpss K 33463 T oder vtnth
ARTICLE Il  PURPOSE . , N i P S -4

The purpose for which the corpora;cidﬁ is orgérﬁzéd is:

T praviee. dsuse sh’v{:,? oL Aowze_ vrfa-v‘oé«i? Seniyjels

ARTICLE IV SHARES _——

The number of shares of stock is: A | 7
e, Shares 7500, exch short lalue 31

ARTICLE V __INTTIAL OFFICERS AND/OR DIRECTORS o . L

List name(s}, address(es) and specific title(s):

CLAUDIS & . BLrSoi 6339 SovEw SOPWES Beup S prevot
6 pavhus> Fe 33463 /
v Ceofresiry £3 SeoUuEDy  Sffavbs Bl HER 7 wiee fr";v\"u-
Foznsin jéﬂa:wf‘?%':s FR [ Z3463
ARTICLE VI REGISTERED AGENT . -

The name and Florida street address (P.O, Box NOT acceptﬁl;le) of the registéred agent is:
Clppus & -Brisadns
€39 SOy SPRnES Blud#B  Grawferss /X
334432

ARTICLE vII R
The name and address of the Incorporator is:

Crnples S . BASHry

6339 SMENY cppmes Rlud #EB  GhAamaunsS £
3
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Having been named as registered agens to accepr service af 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

(okion, oglghy

Signature/Registered Agent " Date

(b Ok

s .

Signature/Tncorporator Date




