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TRANSMITTAL LETTER

]

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

DOT™ COMPULIANTE SouTIOUS A

SUBJECT:
(PROPOSED CORPORATE NAME - MUSTINCLUDE SCFFIXY

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

Kis000 Q7875 | Q375 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: &Kéﬂf W Téosas

Name (Printed or typed)

(527 fAc//7o LDRWJIE

Address

SARASSTA  FCobcds SL2Yd

City, State & Zip

TH - S77- LYES

Daytime Telephone 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) L

Ui

856 1d L~ A0 g0

ARTICLE I NAME .
The name of the corporation shall be: o

po7 CortiF,C/ANCE SoCltTroNS mécz.

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is: _
/S 27 RACIIIO DRIVE
SALASO THA Flormdh S¥z¢o
ARTICLE Il PURPOSE
The purpose for which the corporatio;i_’senjr*%il(niz%: s N0 U;qb c‘:b " OC Kk
SRR ACEN T S RIAF70M UD TS fPrud
7720«42 (A ATATERIALS 7> 'SOf%'/aﬁ,?/oﬂJ Y= COsrice ﬂc/d-c:.bg/%%
(EHICLES 7O ENSUWRE, COMPLIAVE ¢(>e7% STATE &
ARTICLEIV __SHARES  A2CG QL CHZTDAS.

The number of shares of stock is:
/OO0 SefHles |
ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): ; _
TEbrahs (S27 fhcirre DR JREIDSNT

%Sﬁ&‘r e SARLASOTA FL Zy2¥0
- o DAdert0 DR JIE JRS16&0T
REGISTERED AGENT

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

foBerr WAl THRATAS
/527 Y Nedga 23 drsvE
SARASOTA  FL SE2¢0
ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:
ASwees CARCTSA) THosAS
AASCFA L SY¥2LYo
ke e e 2 e s sk s 30 e e ke e sfe ol o ek ke 3 5 o ic o e e a8 ok o8 o o ke e ok s ok e o ok skl o ke o ok o A B o o o ¢ ke e 3 3 o ke el o o ke e Bk i o ok okl o ol ok sk s o e sk ksl o e e K S S 3 oK

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the gppointment as registered agent and agree to act in this capacity

£ e Nov 23, 205"
Date f

' /Re gent
442(/ o3 2ens
Date

Signature/Incorporator




