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TRANSMITTAL LETTER

Department of State *
Division of Corporations
P. O. Box 6327
* Fallzhassee, FL 32314
SUBJECT: C.
(PROTOSED CORPORATE NAME — MUST [RCIUDLE SUFRIN)

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

0 $7000 [O$78.75 0 $78.75 $87.50
Filing I'ee Filing I'ee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: /"{EﬁTHE'é Z%ZUKQ _______ .
ame (Printed or typed)

£ 0. Box 2k

Address

OAlm, Fl. 33503

City. State & Zip

(313) 3-5905

“Baytned Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION T ' FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

’ 058EP ~1 AM & [
ARTICLE I NAME

The name of the corporation shall be: SECRETARY OF STATE

M TER IR FICATION, TN TALUAHASSEE, FLORIDA

ARTICLE IT PRINCIPAL OFFICE L oo —_— oo
The principal placg of busmess/marimg address is;

X AA6
59077 FlL 33803

ARTICLE 1T PURPOSE . L - ’ -
The purpose for which the corporation is orﬂamzcd is:

AGE SN /@’ﬂ?/f/xté & JNSTALLING /ﬂm,% N WELUS
Zﬂgﬂfﬂﬁ/ﬂﬂéﬁ/ﬁfﬂﬁ‘ ﬁeﬁ/ﬁ PO JAISTHUL i2IE FIRTRATION 57575975.

ARTICLE IV SHARES
The number of shares of stock is:

JO0D SHARES

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

List name(s), addrcss(es) a%ﬂlc(s) B
CAEVE BAIKS— T e &e 5%@ ,r?,eggmmr
P.O. Box 236

Laum, FL 33503 gﬁm,, F 555&5

ARTICLE VI REGISTERED AGENT - o -
The name and Florida street address (P.O. Box NOT acceptab “%\‘ of the remqtm.d ag,ent is:
HeATHER ;52/1};(6 Y, cto ot LGB
ounty o
/ 5 / 38 /77@ F ﬁ OH'O Tha fnnagomg ins%ent &ag acknowly ed bafore me thloﬁderd
ﬁﬁ(ﬁm, F é 5 3 3 'ﬁ&é—’ {neme of person

ARTICLE VII INCORPORATOR a"‘\ﬂOMBdgﬁd) wmﬁ.ﬂﬁfﬁﬂﬂ.ﬂﬂmm—hmﬁ Ol' who has PdeI.ICGd —————
Py .83 idenlificalion,

The name and address of the Incorporator is:
otary Seal)
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MY COMMIsSION of Natary Peinted, Stamped or Typod

******?L*"’-’F**********-’?#‘*******H3!’*#*****i** E3E 2t RO+ AE"Iﬂ*ﬁ*****»kii’r*asx*******ﬂ5“(’

Having been named as registered agent to accept service of process for the ahove stated cosporation af the place desigimated in this
certificate, I ant fomiliar with and accept the appointient as registered agent and agree to act in this cepacity

X Ao Lok . PR

Signature/Registered Agent _ Date

Xﬂ@a Tole o fainT

Signature/Incorporator Duate




