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TRANSMITTAL LETTER

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

Cl_=# Co. zm

{PROPOSED CORPORATE NAME - MUSTINCLUDE SUFFIX)

SUBJECT:

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

Os000 57875 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: Gﬁﬂ-ls’rb pee. N. L oPEZ-

Wame (Printed or typed)

35t BuwepmsH Dewe

Address

Hernanpo Pepey , FL. 34607

City, State & Zip

8!5) 417 —- 5320

Daytime Telephone number

NOTE: Piease provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 65 CRETAR ILE 1Y
o ISIGAT (. o s ST
ARTICLE I NAME ]
The name of the corporation shail be: e : 04 ocr
P CL% C@,Iﬂ/&', 29 AHQZ

ARTICLE II PRINCIPAL OFFICE ) )
The principal place of business/mailing address is: ‘35 i BLUEF'I syl -D;?_g vVE

Hernanpo Berc , P 2tbe7

ARTICLE PURPOSE
The purpose for which the corporatmn is organized is:

CoNTﬂﬂrt-ﬂNér Co .

ARTICLE IV SHARES
The number of shares of stock is:

i 0o

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

Cirismopiee N L-opéz-,
D5 Bluefiel, Drve
Hernando Beachn L 24 {o7]

ARTICLE VI REGISTERED AGENT
The name a#nd Florids street address (P.O. Box NOT acceptabie) of the reg1stemd agent is:

Crfrensro%r N. lopez
”r Boluefi'st T bm/e
ARTICLE VIl __INCORPORATOR ° Beacl, £ 34Lo7

The name and address of the Incorporator is:
Ciristoenee. N, Lc
350 Bluedely Txrwe

}—krﬂm&o %@E{d" L 34407
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Having beett no as\registered-ame mmqﬂsermofpmﬁrfkeabowﬂafedmrpamﬂanaﬁkeplmdaﬂ‘gnm‘edm:}m
certificate, [I am faniliar Wfith find accept the appointment as registered agent and agree o act in this capacity
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