(P0(00065089 &

{Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[ rckur ] war ] maw

(Business Entity Name)

{Document Number)

Certificates of Status

Cerlified Copies

Special Instructions to Filing Cfficer:

COffice Use Only

HITREEEN A

200069593142

D407/ DE-—01055-~020 #0750

!

o =
e =71

=

203
o8 om
= H ra—
oo~
o 77
—. w2
- N




COVER LETTER

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

SUBJECT: M;iﬂLer Ma(n‘m:\vdmof Bex/enxqg 60/‘0,

(PROPOSED COILP?RATE NAME ~ MUST INCLUDE SUFFIX) |

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

[1s7000 [ ]$78.75 [1$78.75 Xl s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rROM:_ DRYAN  FLANAG AN

Name (Printed or typed)

202 CApe (ral PKWY W 7103

Address

A coert. (..  239I4-59Fe

Qity, State & Zip

(231) Seo-3962

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In comphance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be: M 1’ ‘5'&? a M oR. /Up "\Mj U\}lﬁoﬁ{ Ezde(‘aj & éor P .

ARTICLEIIl = PRINCIPAL OFFICE

The principal place of business/mailing address is: q ;2 (ﬂ _ B
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ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:,-ro earn o
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ARTICLE IV SHARES =5 o
The number of shares of stock is: one M ] \(g,” = B
A
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ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS oW D

List name(s), address(es) and specific title(s):
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ARTICLE WY REGISTERED AGENT

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

BRYAN  FLAM A6aN

202 (APE CopAl PN W) 2103
ARTICLE VI __INCORPORATOR (APE CoRAL |, = . 3314 -594F°
The name and address of the Incorporator is:

BRAN  LANAGAN
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Having been named as registered agent 10 accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree o act in this capacity
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