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COVER LETTER

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

‘_.—-i"'
supgicr: Mitea b o (| ~Watson & n ¢ |,
~————— = PROPOSED CORPORATE NAME - MUSTINCIUBESURFID

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

Qs7000 87875 U $78.75 A $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \h)lkv\ 7, /A’(,‘fC’;AQ})

Name (Printed or typed)

200% _Gloyec Court

ddress

Jellaka ssee FL. 32308

City, State & Zip

(2rQ) 239 —( G

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION Ly ‘5:%\ f::p
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) '9:/( C;’_%\ ’0\ sy 4@
70T N
ARTICLEI ___NAME '51{53@ % &
The name of the corporation shall be: < c-E’-&
. IV
M.—‘f’CL\.f_([ — W&_‘fson I"‘-C (5’*;; <
' /}}0 f
%

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

2008 Griovecr Cowrt Tallthassef
Florid a S 23079

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

/{/09/“(’,00'&.(“11/\& / 7 [(

ARTICLEIV __ SHARES o L
The number of shares of stock is:
40@@

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Mitehel 7dle

OI\V\ 7. k
Ta vam L, LWa-tson 7, 4le V Jl
7005 G lover Court Tallahats ee Florida

ARTICLE VI REGISTERED AGENT >Z30 S
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Jow 7. # fechell Q00F Glover O ourdt
Tallahasseo , FL. 32304

ARTICLE VI INCORPORATOR _ S ) A
The name and address of the Incorporator 1s:

Vol v 70 6t tie [ Q005 Glove Q@ owrt
Tal(labhassee FL. 32305
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
p—— —
/&"L -97—w@ S

ignamrefReglstered Agent Date
YW R T

Signature/Incorporator Date




