]

> {

T0S000001SSE

p—

(Requestor's Name)

{Address)

{Address}

(City/StatefZipPhone #)

[ ] Pickup WAIT [ maw

{(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

000044496740

8128 91w g

o
= o
it
— L
S
i —
TR
vy o
ei-Shn
e S =
| S
S A R )
E%%‘ -
oo b
»ET pg

o3
is

¢

4
[

A3AlS



Department of State

Division of Corporations

P. 0. Box 6327

TRANSMITTAL LETTER

Tallahassee, FL 32314
. .
SUBJECT: N h% M ason f% Taic.
(PROPOSEP CORPORATE NAME —MUST INCLUDE SUFFIX)

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

Qs$7000 @775 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
o o
. I
FROM: Qh%mui T, Con¥iin =9
T J Name (Printed or typed) ; ;;f_‘; “?_;;
uysn FF-OQ\{QQX oY ,“-“1'5‘:;_’ =
Address n 2
. ) —
MO\‘(sCK\/‘L\/\G\‘ L 32446 =75
' City, State & Zip

&so) 5572-4672

TDaytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

Aﬂ%om{ T Lonklin Se.

ARTICLE I NAME
The name of the corporation shall be: Qu\o;\ A ‘\v-*—f Mosone "j Inc.

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

A S Fourl o 4.
Mowriconn o EL 32146

m
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ARTICLE Il PURPOSE .
The purpose for which the corporation is organized is: B g R
[Pl Xon ——
S ol —
Constrice om = = 0
Do, B O
ARTICLE IV SHARES RN _
The number of shares of stock is: S —
P [T

[ (one)

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

ﬁf%bv’\ T, Conkin Se. COMV\Q’_%‘}
ydus 7 G(\{Vo\?c R4, Meocroonne, B1 32446

ARTICLE VI REGISTERED AGENT ,
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

’ﬁ)r\‘wjo Couﬂf\\ay’
43zss Kelson Ave. Moricnmna. FU 32046

ARTICLE VII ___INCORPORATOR _ , _ L o
The name and address of the Incorporator is:

“Toni-Jo (ppnle
Y355 Icelspn ¢ Maviannee H- gudb
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am famiﬁfzm and accept the appointment as registered agent and agree to act in this capacity

V722 2talec) Y fgq/o o
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Signatr?/Registered Agent Date

Signature/Incorporator Date



