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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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SUBJECT:
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AME - MUST INCL
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Enclosed is an original and one(1} copy of the Articles of Incorporation and a check for :

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

(1%$78.75 $87.50
Filing Fee Filing Fee,
Certified Copy

& Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: M&MEL Dj Z)z cHEy
Name (Printed or typed)

16900 Sthares Ln. # 1T
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Address
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356 -5¢2-29//

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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X ARTICLES OF INCORPORATION
- In Compliance with Chapter 617, F.S., (Not for Profit)
“ ey

ARTICLE I NAME o
The name of the corporation shall be:

My /{7;‘05/ ZLuc.

ARTICLE II PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

/& 700 SLATEL Lo, # (70
Aotrn F7- /Hipkes, fFifly. 535/ 7

ARTICLE Il PURPOSE i

The purpose for which the corporation is organized is: 72 o V/bé’ SAHFE  Ti2mws, W&J
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ARTICLE IV " MANNER OF ELECTION _
The manner in which the directors are elected or appointed:

THA -t SECEcTI VE ﬁ//a/ﬂ’f’mws,

ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS e
List name(s), address(es) and specific title(s): ' ' ' #W;
Scnres Ao 270 /Uf?a 7
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MicHaae D.LrcHEY [ PRES/0€T) 6780
Yo P X AOEZ ) ICE AUbw; oensT/IbT0d SArA L0474 ﬂéfg,;n;@

Lisy A Kicagy /mfm/f 6 G006 Semrenc R /78 44 Fr riyses gg .

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS PO
The name and Fiorida street address (P.O. Box NOT acceptable) of the registered agent is: AR b
Micwwnrer D. KieHe i
10700 Scaree 2o, 170 S
Nornrz £77 770/E45, F/d. 35977 Y
ARTICLE VI INCORPORATOR o I
The name and address of the Incorporator is: ' By
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Hauving been named as registered agent te accept service of process for the above stated corporation at the place designated

in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

Signature/Registered Agent
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Sigﬂature/lncorporator_ /



