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~ COVER LETTER

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

and
w

SUBJECT:
OPOSED CORP NAME “MU SUFFIX

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

[1s70.00 Q{ﬁms [1$78.75 [C13$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
- & Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: ‘(‘QUL‘% Gz l\r)LSoﬂ T" rG :J
Name (Printed or typed) T
iy Pine oaven RD - e T

Address <5 e
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LA P -
Baches S9206
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Daytime Telephone number

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




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

?hi?aﬁiffl the corporatlon shall be: K ETMO SQYU ' CQ._,L{‘\JQ_ ~

TICLEII _PRINCIPAL OFFICE . -
The principl place oﬁ:usinessfmajling addressis: H||Y4 P /J(;u}a/»‘ (&

ARTICLEIII PURPQOSE

The purpose for which the corporation is organized is: L\Uw»qo C_QQCM_U,,\,& T Q{\C@ELM%

ARTICLE IV SHARES
The number of shares of stock is: ag O

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS Y 2;, L
List name(s), address(es) and specific title(s): (Eim (3- \OQE‘V\ Q\QDLCQM}‘ fS/g'w W%_l% |
<

Folne e Q‘d&kw%omzbgwq Pinebleu )
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ARTICLEVI  REGISTERED AGENT j Tl
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: oy ~ ::,,
R ! Lo i
SRLYA ame YN Pine Have~ RO DT
Net—dpor‘\"gxc.hej = 346 8—5 o
@0

ARTICLE vII INCORPORATOR

The name and address of the Incorporator is: (ﬂ AGLBANA \&JMB’\" J]I / /l—éf\t}(m M‘d’f’:mlg (ﬁ
445" &
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Having been mdasregi«aedagmmmmsemcequmcmfwtheabavestmcmrmmattheplacedas:gnatedmtms
certificate, I am fawiliar with and aceept the appointment as registered agent and agree to act in this capacity
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Signature/Registered Agent Date
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Signature/Incorporator Date




