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COVER LETTER

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

SUBJECT: Vl““?‘?- (0’?57’}‘467‘;’0"7. Lac.

(PROPOSED CORPORATE NAME - MUSY INCLUDE SUTFIX)

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

J$70.00 [Zf$78.75 [1$78.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Cerstificate of
Status
ADDITIONAL COPY REQUIRED

FROM: K&éerf _'>/ ggq /&r&

Name (Printed or fyped)

/5(5— (4,177‘25"400»)/ ﬂf;

Address

Tndiafentic.  Fi 32903

IClty, State & Zip

22/- 72 7~ 2123

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)

ARTICLEI ___NAME Vi‘aVML (@nS‘f'rac'/'i‘an} Irc.

The name of the corporation shall be:

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is: 1665 C‘f nierbury or.
Tndialaatic, FL 32703

ARTICLE NI PURPOSE = = A )
The purpose for which the corporation is organized is: /?0 ughy Ca veh 7y (Framin 1y )
and Orber ComsTirucTiin

ARTICLE IV SHARES
The number of shares of stock is: 2 5-) oo0

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): 1665 canTerbary D T Y 7!“61 FL

Robert S. Scalero, FresidenT, CEOD, : /
Bonne D» Sc“dfcro, Viee fra:f/eﬁf, SecretTary, [ 665 (aqTerJury rﬁr. Ina’rq/m?‘fc,;—'i
willigm L ffoln shy, Vice PresidesTy 1665 Canlerburry Py TundialenTie FL 3272

Tohuy Luzrier, Vice Fresideit, 321 FrvsT Ave, Meclbourne geu{/ FL 32781

ARTICLE VI REGISTERED AGENT —

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent :s = w2
Kobeet 5. Scalevo =9
lofb/F CanTerburdy 0. e % -
zodiafaic FL 32903 T =
Do w
ARTICLE VII __INCORPQRATOR — R g A
The name and address of the Incorporator is; ? vy = o
e '”—‘ﬁﬁ_-:" Iy
RoberT 5- Scalevo TEor
i 2%

14685 Car 7?1’5&:?)/ Dr,
j},,{;‘q/ﬂ,']‘,};’ FL 32903

st e s sk s e et e sl s ol B R AR GR R AR OB R o e s o R o o kst ksl kol e e e o o ok ok o SR Rk sk s skl RO KRk e K o
Having been named as registered agent to accept service of process for the above stated covporation at the place designated in this

certificate, b am familiar with and accept the appointment as registered agent and agree to act in this capacity
(2/22/15
ienature/Registered Agent  £pbert 50 Sexlerd Date
12027/55

Signature/Incorporator  Rof.1 S Scalevy Date




