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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
SUBJECT: B Yo MEA S“f‘ef Consf“‘vd—\o"‘ , Lne.
- RATE NAME - MUSTINCLUBESUFFIRY

Enclosed are an original and one (1) copy of the articles of incorporation and a check for
Q7000 O$7875 | 0 $78.75 #$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __ MA. A LEONARLD _
Name (Printed or typed) = A

68 West ESTHER ST &4

Address :_’rﬁjé

ORLANDO | FL- 228006, oo

" City, State & Zip = r?;;’

el

(Jo?) 448 - ol

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 I NAME _ e
The name of the corporation shall be:

—Byaa wester Couws troction ; Thc.

ARTICLE II _ PRINCIPAL OFFICE e e e ——
The principal place of business/mailing address is:
68 \Nest Esther St
Orlondo , FL, 32806
ARTICLEIITI  PURPOSE e
The puppose for which the corporation is orgamzed is:

Bwuw’l? Constrouctdn Pro 3 recty

ARTICLE IV SHARES B
The number of shares of stock is: heres
l|,000 <

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS = = __ -
List name(s), address(es) and specific title(s):
tWaek. A LEOAIG-‘?-—D

DNW MCD all dﬁ;cr qu,r‘

e West Esfhas = SN
Olonde, FL( 32806 Poschons
ARTICLE VI REGISTERED AGENT . . Eu oo
The name and Florida street address (P.O. Box NOT acceptable) of the registered agentis: 7~ . -
Zia4 M
Maki. A LEoNARD oS .
Orlenda , FL, 22806 O = 5
N
The name and address of the Incorporator is: é‘% =

Madi- 4. LEONALD
é% West Eefhef <3t
Orlendo, EL | 32806

S ok A Ao 0 O oo AR Rl ok R ol ok o o o kol ok el e ok oottt ook ok ok ololoR s ok sk ok ok
Huaving been named as registered agent to accept service of process for the above stated corporation at the place designated in this

oemﬂcate, ITam familiar with and accept the appaintmmt as reglstered agent and agree fo act in this capacity
i [ Datd

SlgnaturefRe%é{ered Agent
o _zA?a?/bf
[ Pate

/)

Slgnature%{corporator {




