[Requestor's Name)

{Address)

(Address)

(CitylState/Zip/Phone &)

[Jrekur  [war [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

HRRHER AN

100048507971

04718/05--01017--001  **70.00

T ©
e §
D5 35

T 2 e
'9? —
log

D72 Wk
A

- £ |
s
BT

= (3=

5

T.Hampion APR 2 2 2003



TRANSMITTAL LETTER

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

SUBJECT: _C)OﬁﬂeM‘fﬂﬂg BU\ IﬁeYLS OF Sw Flope JaNC

{PROPOSED CORPORATE NAME - MUSTINCLUDESUFFLD

Enclosed are an original and ope (1) copy of the articles of incorporation ahd a check for:
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& Certificate of Status & Certified Copy Certified Copy
& Certificate of
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Name {(Printed or typed)
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Address

£7 Myens, [Fc. 3393

City, State & Zip

237~ 332-3020

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. (Profit)

- ARTICLE I
The name of the corporation shall be:
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ARTICT OFFIi
The principal place of business/mailing address is:
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ARTICLE I  PURPOSE .
‘The purpose for which the corporation is organized is:
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ARTICLEIV _ SHARES

The number of shares of stock is:
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ARTICLE ¥V

_INITIAL OQFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
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ARTICLE V1 REGISTERED AGENT

The name aud Florida street address (P.O. Box NOT acceptable) of the regis
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ARTICLE VII  INCORPORATOR

The pame and address of the Incorporator is:
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oration at the place designated in this
i this capacity

‘L//!/ /O§

Date ’
‘7”/// o<’

Date




