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COVER LETTER

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

SUBJECT: T%}—LEU A GElLZ | e .

| (PROPOSED CORPORATE NAME - MUS'] INCLUDE SUFFIX)

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

[1$7000 []$78.75 [1578.75 m
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: %ﬂl%ﬁ . .

Name (Printed or typed)

22205 Boca Qawc,ue . #H

Address

Boocs Paorn, . 23429
YCity, Stk & Zip

Slol- B8B2 - LS\T

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) FILED

ARTICLEI _ NAME 9007 HAY V4 PH 3 30
The name of the corporation shall be: SEUHE [ARY OF STATE

Eallen Anaelz, 1we. TALLAHASSEE FLORIDA

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

912208 oo Romcle DE. 4
Bexa Raprn, B 33428

ARTICLEOI PURPOSE
The purpose for which the corporation is organized is:

Clopung @Al & Resale /AR (J&G:AL CTEPRISE

ARTICLEIV  SHARES  &2ws &.Core = 15:: Shlawts
The number of shares of stock is: mMA 3“'“(\': ) (joh mﬁm ui

Aoo SUeES Megoan N . Qoo ~ 00 Sihees

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): _
Braan E.(. )Cm@!- (Z;Zofpéocﬂ Bancio on. 4 Bom Baon |l 23426 \iff;w;m
Brents 8. D 22206 Bos Rancis PL #C oo Qapon, ¢l 23428 -

Oionit. M. Letmind  ANG Gud 47 4. cage omal )¢l 331q- — Teavuees

Megan 1 GrooPt 22205 Beto Ranclo P2 # O Soea Copm, £l 23476 -~ Secnetais

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

Lian & . Cavl '
%ﬂ—?—os Booa Parcily P €
boce QATOTU\ (J_/ <% A By

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Geran B Can
22208 oo Cancha DI &

Bota Riton, L zzazs
A0l o oo 6k o o o O oo o R o R o R R B oA MR 8 o ok Bk ok ok o oo el o o o ok

Having been named as registered agent 1o aceept service of process for the above stated corporafion at the place designated in this
certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity

7 " Ot 5/0/07

dignamremegistered Agent Date

Signature/Incorporator ate




