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COVER LETTER

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

suBJECT: _Florida, fssociah

(PROPOSED CORPORATE NA

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

[CJs7000 []$78.75 C1$78.75 87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: MOQJAH S, Muceny

Name (Printed-of typed)

200 S Dual St #2204

ddress

Taullengscee, FLo 3250

City, State & Zip

¥50- 45 -777115

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:

Flevidi. ASsSociation 54 [

auty Pr of essitnads, Tnc.,

ARTICLEH __PRINCIPAL OFFICE

The principal place of business/mailing address is: -

.0. &l (pUB"T 3304 Qooinigood Qg'a
e GINATLL L 23
Tolanassee, FL 37220 > o .

ARTICLE III _ PURPOSE
The purpose for which the corporation is organized is: .
Professional Services for MSm&fo!oa:%‘fS and bar t&ﬁg’s 5
s
b:;r,_": o i
ARTICLEIV __SHARES =0 ST
The number of shares of stock is: A= o =
-
1000 Mo 2P
. -n =T i~
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS cCo B 7
List name(s), address(es) and specific title(s): g >
VUhaed B wWolMace, President >
3 B e, f rL 3230

5304 L obinhosd, L, Tallaagases,
Moriein S. MUrP V:c,e)f’rcgld(:u:
429 peaves tloogdﬁ Tedlamaggee, F& 32312
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Morian S, Mur
439 Beaver Lol Lol .
Talanassee, F 222,35
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is;
driaS. Mur
EI\B."/.; le-m /éomd
adla,tf\a,ss-ée fo 32212

*******#****#*t#*t*******#****t**#*#****tlll#*#iIll!kll#lill*lll#**#l!#**#li#*###*#t*t*#**t*#t*t*****

Having been named as registered agent fo accept service of process for the above stated corporation at the place designated In this
certificate, 1 gm familiar witj angadyept the appointment as registered agent and agree fo act in this mpactg»

a 18] 1586
d Agent Date

T\ /0//}/40

r Band Date




