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- . TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FLL 32314

SUBJECT: Rill Havaprod) ERTERFrisES TWC.
T PRUPOSED CORPORATE NAME - MUSTINCLUBESURRI)

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

QOs700 [Os$7875 1 $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fes,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: Wil D, HAmPpIel/

Name (Printed or typed)
Her0 S.E. )0 PlAce

Address

mecrricred, Fo. 31667

Tity, State & Z3p

3s>- Y4y/ - 03;¥

Dayhime Telephene 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)

ARTICLEY _ NAME
The name of the corporation shall be:
Bill Hawmprow EMTESPriSES JAC,

ARTICLEH  PRINCIPAL OFFICE
The principal place of business/mailing address is:

(1670 SE 721 PACE

ARTICLE Il _ PURPOSE

The purpose for which the corporation is organized is:
miaor CowsTrveTion

ARTICLE IV SHARES
The number of shares of stock is:

)00

ARTICLE V IMTL*LMI__MOR DIRECTORS
List mame(s), address(es) and specific title(s):

whiliwm D, HAMPTS

ARTICLEV] _ REGISTERED AGENT

MolmMsToN ,

PUAY

[l
ri ‘vD
j’?LED
WA
\’5 9“ Z
a5 AL ik
co thRY Y RN

Kt RSSEETY

FL . 32668

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

whiitliwm D, HAm pron/
11620 S 7)Y PLAcE
Morles7oM, F£. 32669
ARTICLE VLI _ INCORPORATOR
The name and address of the Incorporator is:
Willipm b Hrmpron/
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Having been uameda:registeredagent to accepl service of process for the above stated corporation at the place designated in this
certificate, I am fomiliar with and accept the appointmient as registered ugent and agree fo act in this capactly

W/udé«:m _ :D- 43’9"".0'5;

Signature/Registered Agent

Willroe D Hpmuln

Signature/Incorporator

Wil wom D HA w1 Proa/

6//3/05’
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