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TRANSMITTAL LETTER

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

supiecT:  C OMP.L(P%‘G'E L AN S P 4 ¢ / KREES, J-n/c,
FOSED CORPORATE NAME - MUSTINCLUDESLFELS ‘

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

Qs$7000 Q187875 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: __ COMPLETE LaudScpr s v TPEES ANC
Name (Printed or typed)
/60 NME 3 Ave
Address

OAKLANN Fark FLo 3333

City, State & Zip

Isy-&17— 5046

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) FILED

ARTICLE I NAME B nLOCT -5 AM 8: 37
The name of the corporation shall be: SECRETARY OF STATE

QoM PLETE LAndScarme + TRecs T HHASSE FLORDA

ARTICLE IT PRINCIPAL QFFICE
The principal place of business/mailing address is:

3,60 WVE 3 Rve

FriAe
ARTICLE Il Oﬁv/{;ﬁé?gﬁ _ /( FL ?33 4 ‘y

The purpose for which the corporation is organized is:

ARTICLE IV SHARES
The number of shares of stock is:

/600
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
QRRLTOY  Brown / fReg,
208) N 29 AVE

L. LAaderdAre FL F2FIY
ARTICLE Vi REGISTERED AGENT o
The name and Flerida street address (P.O. Box NOT acceptable) of the reg1stered agent is:
QN L 0/ BROW
5’ /60 3/6 p 3 Ayve
O/KLAN S aal 5
ARTICLE VII »fé/ 3 K FL 3333

The name and address of the Incorporator is:
C AR LT o Brow N
o?o Q) N oM P e

************************ll{ 4 **‘é*é/fk****************** 8 e e o 2 3¢ e S o 3 3K o S 2k e S Sk obe 3 o sfe S o e 3¢ S ok o o ook

Having been named as registered agent to accept service of process for the above staied corporation at the place designated in this
certificgte, I am familiar with and accept the appointment as registcred agent and agree fo act in this capaciy

QP Owéﬂ”u £ BM J0-Y-2e0s”

Smnature/Reﬂlstered Agent Date

m Qf B/l«n..uv Jo- Do

Signature/Incorporator Date




