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TRANSMITTAL LETTER

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

SUBJECT: i he Neammé @39% Compprc
POSED CORPORATE NAME — MUST IN CLUD SUFFTX)

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

O $70.00 1 $78.75
Filing Fee  "Filing Fec
& Certificate of Status

Q$78.75 K 587.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: \\)RMQ.U N, Ulpriew

Name (Printed or typed)

T8 Qoveayx So-

> FHQ‘» 93&\

Address

L. 22957

City, State & Zip

L2G- 2GS —H42K5

Daytime 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)

ARTICLE 1 NAME
The name of the corporation shall be:

The Mapmaid SOay Comprry

ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is:
75k OVorAax St
Sacisel, Fi. 32987

ARTICLE IIT PURPOSE
The purpose for which the corporation is orgamzed is:

Reranl Sates aAvd ANy Aand kau)QuJ

Bust PvessS.
ARTICLE IV SHARFES
The number of shares of stock is:

=te
ARTICLE V- INITIAL OFFICERS/DIRECTORS foptional]

The name(s), address(es) and mle(s) .
P S LS A Presiderns T

256 oA ST, s 2
DA del , Fi. 2295 o G
>x X
S 2
ARTICLE VI ___ REGISTERED AGENT ~ 22
The name and Florida street address of the registered agent is:. = g:e
Pavcy 31 LLLRY Ry = =3
-7 5(; Dormnax SN , ) = =

Savieel, ©1- 23987

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

\Q&pqﬂﬁr FEER-R TSN,
186 ~DomRAX Sh,
Sapipel, Fl. 22957

e 3 206 3k ik 306 Dl o oK sic 2B 396 e ¢ ohe ok 3K e e e sk ol ol ol ol s ol ke ohe vk e ol ofe o o o ade sk e s o ol e 38 dbe s e 336 3k ok 3 e Bk 36 ek ik e ok e sl kSl ok 2k ke 3 ok e R e ok o ok ok sk ok o e ol sl ok ok ode e ok

Having been named as registered agent to accept service aof process for the above stated corporation at the place desigrated in this
certificate, { am familiar with and accept te appomtment as registered agent and agree to act in this capacity

%Dﬁp% 3~ W ek \/15/05

Si@atmechglstered Agent ) Date

/\f\v\of\e%fq (/L/e/" \/lS/OS

Slgnaturef’lncorporator Date

f\.’.-




