Doéooan'ts

(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone %)

[] pick-up MWAIT [] maw

{Business Entity Name)

(Document Number)

Certified Copies l

Certificates of Status

Special Instructions to Filing Officer:

Use Only

RNV U

400063143284

D112 R~ D 024023 #2708, 75

—
pad «
r--rc{.? =
8 & .
Poags) -
.x:m _c-b" L i -
e - i~
m:D- — L P
[ Y=
g}-;-.( L) ‘ e
> L
;3:: x ;
<
g= » &
e L
e LU e IS0 i
N
=
. W T
M . P——
o s B
L — I
HmE T s
55?: ce'-n--
e -
o




COVER LETTER

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

SUBJECT: \r(éi '?O\tv'ﬂr\n ocond Move Tnce. -
———— = OPOSED CORPORATE NAME - MUSTINCLUBESUFFR)

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

[Is7000 [1]$78.75 \m $78.75 [1s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: C)D ¥\ Qé O L&_V’ O, ) L
‘Name (Printed or typed) B -

2561 Bent o Auare*z; Cur.

Address

Cpoo¥a, FL - 23N
! i City, State & Z1p

A07.12a-9509

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 I NAME, ,
The name of the corporation shall be:

KC\{ ’-PO\\U’\‘\'\\T\% ond More Tne .

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

S5 el Benitto dvayer G

APoPKa, FU z31\>
ARTICLEIII PURPOSE , . o
The purpose for which the corporation is organized is: gﬁq” <

o 22 Q.
ANy and all \owonlo | bosiness,. . ,,5:1?,; = U -
ARTICLEIV __ SHARES ) . ia T
The number of shares of stock is: ﬁg'r 2 ir
\OOo ox » O
=
ARTICLE V INITIAL OFFICERS AND/CR DIRECTORS . ;:m g Ll
List name(s), address{es) and specific title(s): : :
Comodo Lave , o0 [Pres)  Feaerico, Mowjaras .
Qpopra, \ 337y p'|:op oo o C:H . B2

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

Conrado \-ouxa |
BT Benito Nvarez Ci. ) o
O P opXKod TFA 22\~
ARTICLEVIO  INCORPORATOR ) i
The name and address of the Incorporator is:

Convrado Loawo . L
3Sl BeniXo dvauezr Cov.

AV
o o o 2 o ¢ ¢ e e ok ok ok o e 2B ol sk s o e e e o vl oK o e e vk ok ks e A Sl i ke sk ok alk ak v ok e vk o ol Ak s ok ke e o sl ok ok el ok e ol e K ok e i sl e ok ok o sl ke sk ok ke o ok kol R ok ok

QLpopko, FA.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
and accept the appeintment as registered agent and agree to act in this capacity

certificate, I am fomiliar with
/I~ /3 -e¢

Signatuy, istered Agent - Date
. lzi3-0C
- Date

Signature/Incorporator




