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

* 139

. TRANSMITTAL LETTER

suBJECT: L ADY §|;bégl%|;uC— ]
"(PROPOSED CORPORATE NAME - MUS LUDE SUF

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

Os7000 $78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: . A SHANE  TRZTHAN
Name (Prinfed or typed)

485 (O =T AL

Address

NADLES, F— 34wz

City, State & Zip

234, <o3.0199

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FILED
) ARTICLES OF INCORPORATION 0% MAR 31 PH 2:29
Professional Service Corporation SECRETARY OF STATE

<

1. The name of the corporation shall be: kADLI 51+AN? | KF&}LAHA

2. The purpose for which this corporation is organized is ‘_“Q(zé (NST Q}A(‘I (O

SSEE, FLORIDA

3. The principal place of business and mailing address of the corporation is:

=85 ot STl WMARLES FL 34102

4. The corporation shall have the authority to issue 166) shares of common stock,

in one class only, each with 2 par value of § l

5. The registered agent of the corporation is AM |f, SHANT FHEZMANN the regis-

tered street address is 85 10T~ <77 AL, MAGES . Florida
2AWL | -
6. The initial Board of Ditectors shall have 1 member(s) whose name(s) and address(es) is/are’

as follows: LAMIT. SHAMWE THRETHAM
A= (OMsT.o WL WNAASS, w24z

The number of directors may be raised or lowered by amendment of the bylaws of the cor-

poration but shall in no case be less than one.

7. The incorporator of this corporation is SAMIZ SRANE, FZ7HAMbose street address
is S A0 ST, W, WAOES T 34102

Dated 2\ HMALCH ZooS %ﬁ |
L LTD A
orator _

Having been named as registered agent and to accept service of process for the above stated corpora-

tion at the place designated in this certificare, I hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and am familiar with and accept the obligations

of my position as registered agent.

Datedxz (M‘(’Q oS

red Agent.



