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’ ) COVER LETTER e

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

SUBJECT: S AN Pmﬂerw‘—y MQﬂq?@meﬂ+ -’nC.
(PROPOSED CORPORATE NAME — MUST LEQL.QDE §!§EE[K}

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

DIs7000 [1%78.75 (%7875 - [iss7s0
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: SA-/ M \pﬁo PQFF)’ /V\Q(\q?eﬂ"gaﬂ'i‘ T Acs
Namé_(f’r_:r;ted or typed}

?sz’"f qu-;" }"/N:lrmcm/ CQJT$ C:(:-c[e

Address

Oabf)e Ffama’iq‘ 333-2—"1

Clty, State & Zip

A5 =4y~ £ 7¢ |

Daytime 1elephone number

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



‘ARTICLES OF INCORPORATION FLED
In tomplidnce with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME , 7 . , DSHOV 1D PH L LG
The name of the corporation shall be: ' R
SRR

TERY OF STATE
s Propgerty Managenm e,r;‘j"/ T e TR AHASSEE, FLORIDA

ARTICLE II __ PRINCIPAL OFFICE _ - - -
The principal place of business/mailing address is:

(43 [Fact FJ‘Q(‘mDny {atce C:ircle
DAVIC, Flomde 33329 ‘

The purpose for which the corporation is organized is:

ADY and ALL cAuwfu] Businsts

ARTICLE IV SHARES = - o : - -
The number of shares of stock is: '

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

SHeTITcx S‘qu\,q_cf"/ PSS E as+ H—qrmcﬁy Latte C:“'C.(E?/ Prf.f;e.!d'd‘f
OARvie, .F'faé"hiciq 3332v

T DD 5 HarACH, 39 Exgi Harmeony Lafe Cff"f-‘é&f price pees) dean,
Dane, Flo~Vdg 23325
ARTICLE VI REGISTEREDAGENT . e ,
The pame and Florida streef address (P.O. Box NOT acceptable) of the registered agent is:
Tobsd s HURRU _
143 Easct+ Harmeny Lafle Jirofe
O Avie, Fioeida 33329

ARTICLE VI INCORPORATOR . . -
The name and address of the Incorporator is: ’

Tobl 5 8R4 _ o ,
(M3 g+ Heiremoay {/uf(;&,CA. refe
DAvie, Plorida 33329
s A e e o o s o o o B o o Ao AR S ok R o o o o o 0 K SRS R S e sk 2 el ol R o R ok s o o o 0 o ol ok KSR o o o

Having been named as registered agent o accept service of process for the above stated corporation ar the pince designated in this
certificate, I am fapidiiar with and accept the appointment as registered agent and agree to act in #is capacity

“T:l«/ M o Srofes B

Signature/Registerad Ageﬁt Date

rr;_,f_j : | o f2olof

Signature/Incorporator Date




