PoSom0/6k33s

(Requestor's Name)

{Address)

{Address)

(CityfState/Zip/Phone #)

[] pek-up WAH‘ [ mai

(Business Entity Name}

(Bocument Number}

Certified Copies A Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR IARRI DN

500062316535

12720 00--01023--012 #&75.75

et

>0

—m

e aes oIt

ez 3

T~ M T}

T ©

[0 i S —

1 T -l e —

= 2

M ~3

X it]

| Sl i T,

o o= O

VI a2

S d

=g

[

< o

T e

T e

e 1 5

. Pt} Eiatid
S -
—~ T
S

?.: . -

T D

et



1. COVER LETTER

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

. - N .
SUBJECT: ! S N f\g QL/C: -
(PROPOSED CORPORATE NAME - M U NCLUDE SUFFIX

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

Q570.00 '%75 Kmsns 0 $87.50

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
) & Certificate of
Status

ADDITIONAL COPY REQUIRED

rroM: CONONG) L. Hoaao

Name (Printed or typed)

Usln faunS =%

Address

“o\lahcwsee ‘?\on‘c&» 233361

City, State & Zip

(g506) 4RO -390

Daytime Telephone number

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



~ ARTICLES OF INCORPORATION
" In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE NAME
The name of the corporation shall be:

Midngel UPtlEs S@ming Lnc.
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ARTICLE II PRINCIPAL OFFICE - PE ;—3 e
The principal place of business/mailing address is: 33 -~ ™
m ~
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ARTICLEIH PURPOSE _ So o~
=S

urpose for which the corporation is organized is:
(Zguﬁ 1Ness S&pld- o

ARTICLEIV __ SHARES
The number of shares of stock is: 4 _

AR-TICLE V___INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

N dagel ¢ teaves
Hop lews S

sETaleapgsee Tl 3230

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

VARTQT - R U lc—lm;(t‘fb
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ARTICLE VIT @“%ﬁ&%ﬁ?c“

The name and address of the Incorporator is:

‘d»\uo,h L. ars
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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 famitiar with and accept the appointment as registered agent and agree to act in this capacity

/22¢ r“}"/‘/ 25
Signature/Refistered Agent ’ " Date
’ . / ' R4

Signaturddncorporator Date



