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TRANSMITTAL LETTER &g}
Department of State
Division of Corparations
P. O. Box 6327
Tallahassee, FL 32314
—
SUBJECT: £ USTERS INC .

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

ds70.00 [3$78.75
Filing Fee  Filing Fee
& Certificate of Status

0 $78.75 &$87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

erow: YAARISon Do  LHouTD

Name (Printed or'typed)

(288 N _FEDERSL _Hwy

\ddress

STUART [,

349%%

7 City, State & Zip

772~ ¢9R—- S 67O

“Daytime Telephone number

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




ARTICLES OF INCORPORATION SECR ETAF ILER

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) Bivisior FY 57 STarg
s

ARTICLE I NAME 5 JAj ! 28 b H:

The name of the corporation shall be: M B LE wa ERS I’ AC . H 2: 0

ARTICLE II  PRINCIPAL QFFICE . .
The principal place of business/mailing address is: /288 M SEDERAL. A ’./

STUART , Fho 2497
ARTICLE Il PURPOSE
The purpose for which the corporation is orgamzed is: /‘9 ) FELS DM A L COR Pon Al707
ProFIT EoRPORATION
ARTICLE IV SHARES . L -

The number of shares of stock is:
ONVE

ARTICLE V __INITIAL QFFICERS AND/OR DIRECTORS |
- List name(s), address(es) and specific title(s):
HARRISON D. LPpuTo . Sawdra L. Capulod

b6/0 M. OMEGCH RO . L4670 M s 0m£ A RD

PoRT ST: Jueie, FL. 24983 PORT ST: JUCIE, FI- 29*9?5;
PRESIDENT CEOD VICE PRESIDENT | TREASURES/

ARTICLE VI __ 'REGISTERED AGENT SECRETARY

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

HARRISON D. CApulo
b66/0 Mot OMEGSH D
JORT ST- LUCiE, Fro 34983
ARTICLE VIT INCORPO&TOR
The name and address of the Incorporator is:

/St D CAPUTD
égﬁ»z{; IMEED RD.

g 7SV Lacss, Ff, 34993

Aok ek ******************** kel ek ok o ook otk sok o b sk s 3 o ol o e o e b s ol e e o e ol le o e st e ol 36 o ok e e o o sk ol o ke sl ok ok e

Having been named as registered agent to accept service of process for the above stnted corperation at the place designated in ihis
certificate, I am famdliar with and accept the appointment as registered agent and agree to act in this capacity

MW . SR04
Signature/Registered Agent Date
3 et | | /= Rb— 05
Signature/Incorpogdtor Date




