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X TRANSMITTAL LETTER

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

SUBJECT: T LA GO S C oo Pe/d oM
{(PROPOSED CORPORATE NAME —MUSTINCLUDESUITIY,

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

Qsm00 7875 d $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
b T TR

FROM: Pepeo A 0 oSz
Name (Printed or typed)

FRs  TOURFS/oe  OLWEO A

Address

SYBRSDE ) FISE_ BIAL

~ City, State & Zip

(78C) 299- 5998

Daytime Telephone number ’

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION g, 0
[n COH\DHMCE Wi)[h Chapter 607 andlor (hapter 621, F.S. (Profit) /Qif}/ bﬁp /; D
ARTICLE I NAME 4”3«'_5-;1".{ L k) 5
The name of the corporation shall be: ks ,/?‘7 f/:/' I'q
TUNGOS —CorpiorRAT/oN s

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

225 SURAFSIDE BLyvD # =
SRS OO& L BB/5 L

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

Cnleaenes 1N ANy Al Al AAUFD) LOENEES LDl e
LANS s THE LWZEQ SHRTES AVD T STRATE OF FLOR! D2

ARTICLE IV SHARES
Che number of shares of stock is:

L SR (@ /OO fan. raczof

LRTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
.ist name(s), address{es) and specific title(s):

& SunFse ALvD £Z
PRBDRO M. Cosra aéums@é L. 2D IS
i ATRA BT Ans SOLFS/OE el A=

BORFEIDE L IDESEL
\RTICLE VI REGISTERED AGENT
he name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

OEDRs AP COSTA a5 SUAFSIDE VO A 3
BORFSIDE fu BZ/TX

RTICLE VII _ INCORPORATOR
1e name and address of the Incorporator is:

5 BORFASIDE LD FS
PeDZy r7 CQosTH ‘%‘fw@ IDE Fp BB/SH
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wing been named as registered dgent to accept service of process for the above stated corporation at the place designated in this
Aficate, § am familiar with st accept the appointment as régistered agent and agree to act in this capacity

/ol G- 0%
/ﬁgn e/Registered Agent

Date

ﬂ Sigﬁa/tureﬂncorporator Date




