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. ?’RANSMITTAL LETTER

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

subsect: __MSC  Comadruclion Comna

VUSS INCLEDE SURREX]

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

Qsrooc s$78.75 0137875 E(s,szso
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ____ MQ{\P{ Sue (C’BEK.\\.U

Name (Printed or typed)

SO C\erm ot Cood
Address

Lake Mary TLosdo 3374

T THly, Siate & Zip

Ude . don-99as,

Daytime Telephone number

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



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

ARTICLEY  NAME

The name of the corporation shall be:  NMSC. . Q(y\ 35”1_\(,3, ion C Q\%}{?D

0 N 27 P 310

ART P14 AL OFFICE :
e : : e ) CRETARY OF STATE
The principal place of business/mailing address is: T;?EL;%HASKSEE- FLORIDA

QOR Cliermont Roa
LaKe ramry | Florida 3374
ARTICLE I PURPOSE _
The purpose for which the corporation is organized is:
"\‘O ‘Sx‘-ﬁr-\- @u} EAi ng Houges

—Qar Et‘.—:\m&\ﬂ
ARTICLE IV SHARES .
The number of shares of stock is: |00 <y e

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

\'\‘\Q-r'\/ CO-C—AG-“O ereures /?’f%‘ié\\?fl‘\"

Q0% lecomont LA
| o ke Mmacy FL 33746

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

MAry Cosle(lo
DOR  Clermont Poad  LAakemary  FC 32740

ARTICLE TOR
The namie and address of the Incorporator is:

m;q.ry CD‘.S'\QHO
No0% Clermont foad L

Ake mary | Fls 3274

* FA A} 22 ST 2 kel R PSR ET N
Having been named as registered apent to accept service of process for the above stated corporafion ar ife place desipnated in this
certificate, 1 am familiar with and accepe the appointment as registered agent amd agree fo act in tils capacity

,M%{,M = Condeole o .{/)S/os’

egistered Agent Date

AN S Conle e _tfas/es

Signai@llucmpammr Date




