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TRANSMITTAL LETTER

"%

Departmenit of State
Division of Corporations

P. O. Box 6327 .
Tallahassee, FL 32314

SUBJECT: Stormant's g;f’oc&ﬁé , 1ﬂc,.
—MUSTINCLUBESUITTS,

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

EI/$70.00 0 $78.75 1 $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

- Neal  Stormant

Name (Prinied or typed)

FROM:
e qhwﬂul KA
0. fox ALK
T TAddress o

=
Whire Serings FL 3204, N
' 'City, State & Zip c};;_
&
s 22637,

Bavil
aytime Telephone number _:_%Ij
S

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

By



ARTNICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I .. NAME |
The name of the corporation shall be:

Stormants  Gro c,(br“%

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

Highway |
£ 0 6?)( L2 Whire ggof“lﬁoss FL 33048

ARTICLE III . PURPOSE
The purpose for which the corporation is organized is:

To Lond ver business .
ARTICLE IV __SHARFES
The number of shares of stock is:
/00 2 o
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS | e o
List name(s), address(es) and specific title(s): :‘Zh =
Pru/StQ/Tf‘ﬂ.ﬁS + Neoe S%Orm,énT R —F—:
P O rBox Al R
' ’ : ’ B ’
Wf’)n‘a S}Of‘fﬁgd FL BQOQG gﬂ no
25w
ARTICLE VI ___ REGISTERED AGENT Smo—
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
f\tie.ﬂL Stro (‘ma&n‘r ‘i\—l_?.‘dd ” \ GS-H Spyu’lq S+
1 uuﬂul .
p?) @ox Aq2- L white 30“"93 FL 3209
Wiwte Spr s FL 3Booag
ARTICLE VII (\%RPORATQR _ AaTicve. VI Effecrive dare
The name and address of the Incorporator is: _ .
NP-HJ sﬂ-o,.mo\_n.‘; Effective Dare shnll be_
N l / I / 05,

d? o &Box 2"1“2-«
SRR, i
********ﬁ: ke ook e sk ko SRS S o ol o o i o ok o R R o a3 e e 5 o o o o R o o e o ok R ol e o st o o sk s o o o o o 6 o o ok e ok ok o o
e of process for the above stated corpamtion at the place designated in this

the agpoi tment as registered agent and agree ta act in this capa

at N/ " Date

/A/zs/

Signature/Incorporator \ ' ‘ Date -




