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TRANSMITTAL LETTER

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

SUBJECT: AW‘\ to, Inc.

— {PROPOSED CORPORATE NAME -~ MUSTINCLUBESUFFLS

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

QOs7000 087875 Q $78.75 K $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: S‘hf-ﬁom éV‘iCh

Name {Prinied or typed)

5200 N. Flagler Dr.. Fiq04

i
T Address -

Vloat Palin Bueh,, FL 33407

City, Slate & Z1p

(561 30L - 4458

Daytime Telephone number

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



FILED

ARTICLES OF INCORPORATION LA OF STATE
In comphiance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME 05 JEN ig M [ ﬁ]
The name of the corporation shall be: A i c_cj Tna,

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing addressis: ), O, P 52

Weet Palm E’?K&C{q FL 3340

ARTICLE III _ PURPOSE _ oot 1S
The purpose for which the corporation is organized is: SEgrt 00 NEwW business H‘f‘i e S
gn&ag{d i all l&UJ‘G.L\ LUSINESS ac

ARTICLE IV ___SHARES

The number of shares of siock is: 5, Q0O

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address{es) and specific title(s): 2 et Pot- §m
stefon Brien | President Secveimry PO Box 9 vib 2 34O

Praﬁ{dﬁ-ﬂ{‘- _E’.ﬁaﬁbﬁ'-{f‘ P 0. 60}'- 95@ wWest Palm Be

Lindo. Horas, Viee TL 3340

ARTICLE VI REGISTERED AGENT _
The name and Florida street address (P.O. Box NOT acceptable) of the reglstered agem is:

Stretfan %mch
sz00 N.Flagler D, Tiavy

Weat Palon Baneh FL 2347

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

Stefan BrEen
Peo. Box %’@
VL 32402

WNLSY Palva
e 3 e e e ke o 2l ke e ke e b A el e e e ek e #****ﬂt***********:F*******************&****************************

Having been nomed as registered agent to accept service of process for the nbove stoted corporation at the place designated in this
cersificate, f am fazsgmr with and accepst the appointment as registered aoent and agree to act in this capaciiy

o/ 15/ 05

874 egister Agent Date

or/15/os

Sign urﬁfnéérpor%)r Date




