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' TRANSMITTAL LETTER

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

SUBJECT:

ME — MUSTINCLUBES

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

U $70.00 1878.75

Filing Fee Filing Fee &
Certificate of
Status

Qs$78.75 o $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM:  Su.ed\ A Mt e N\

Name (Printed or typed}

R0 Doy Vs RA.
Address

Qo Oy  FL 33587

City, State & Zip

(3\2) 731 -2W\T

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION AHD
‘ In Compliance with Chapter 617, F.S., (Not for Profit) C{LED
ARTICIE I S _ L1 37
The name of the corporation shall be: ' ~ .. o5pPRZ2I PH e
. N T it SIATE
Suell 3 e, o TR{E%@‘AXSRSX%E. FLORIDS

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

2 702 Som Wichy foed
O\ ok Ury, Fh. 23 567
The purpose for which the corporation s organized is:
'77\55 COI‘POf‘&JE on 19 of\%onl-zcck Yo Prbvl«:)ht., \Q?bm_e, PGPQ:,!"&)
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ARTICLE IV MANNER OF ELECTION ,
The manner in which the directors are elected or appointed:

The Aurectons e G;fpoﬁwﬂ\ztd at Ahe dlscrebion v Yhe
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ARTICLE V INTTIAL DIRECTORS AND/OR OFFICERS o
List name(s), address(es) and specific title(s):
POL?:\ é.xvr%’i, - \.}»*E}»\ _ PL N\:\C}\L\.\
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS o
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
ol A AR
202 Som Wiehs Roodl
Planl. Qg TV 22510
ARTICLE VII _INCORPORATOR -
‘The name and address of the Incorporator is:
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Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated
riificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity,

W Wie W 707 2 AR - m-R/-05

egistered Agent Date

.ful/q///JéAZ/ '.ﬁf;i/f_ds

Signature/Incorporator ‘Date
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