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COVER LETTER

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

SUBJECT: (‘\‘9‘5.{»5}';‘[-6 (L love E \ Pm%'f'cj ‘OV\J

(PROPOSED CORPORATE!NAME — MUST INCL IX

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

] $70.00 ?&78.75 1$78.75 [[1$87.50
Filing Fee iling Fee Filing Fee Filing Fee,
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Name (Printed or typed)
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Daytime Telephone number

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



Articles of Incorporation
for

= 2
Assistive Development Corporation E: P
i =
i R

Article I: Name of corporation — ey
Assistive Development Corporation =L =
S5 ®
Article II: Principal place of business and mailing address — Sm -
3387 Hickorywood Way =

Tarpon Springs, FL 34688

Article III: Purpose —
Any Lawful Business Purpose

Article IV: Number of Shares of Stock —
One Hundred (100)

Article V: Directors/Officers —

Edward Scott Cenek — Chairman/President/Treasurer/Secretary
3387 Hickorywood Way

Tarpon Springs, FL 34688
Article VI: Initial Agent —
Dolores H. Cenek

3387 Hickorywood Way
Tarpon Springs, FL 34688

Article VII: Incorporator —
Dolores H. Cenek

3387 Hickorywood Way
Tarpon Springs, FL 34688
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