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COVER LETTER

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

Fue/[ 'DOCJI‘M\ :L-;\c.

SUBJECT: _ ..
T (PROPOSED CORPORATE NAME — MUSTINCLUDE SUFFIX)

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

[1$70.00 78.75 [1$78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
. & Certificate of
Status
ADDITIONAL COPY REQUIRED

T
FROM: ”’\rfmﬂzs Sfjw'nrh
Name (Printed or typed)

[3H01  Sutton %&Es Deive._SovTh /4',9T y/Ar

Dncl som w'//e], EL 32224

City, State & Zip

[0-299- 2159

Daytime Telephone number

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



ARTICLES OF INCORPORATION ' f?}

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) O
. !‘ 4’&. .\\h fos, & N
*ARTICLE I NAME o i gy
The name of the corporation shall be: Ly e < o G
' Uip, A
FU{J Da cj' o Tac, e al TR R
) ' ) - F /[k’-/‘i\/ . \,(D
ARTICLE IT PRINCIPAL OFFICE R L

The principal place of business/mailing address is:

. &+
1340/ Sutfn BrK Dn SeTh At " 1206

Jacksonvifle FL . 32224
ARTICLEIII PURPOSE ' '
The purpose for which the corporation is organized is: £o o(

Foed G)O(lSlﬂnﬂ ar’ﬁm daanmj

ARTICLE IV SHARES
The number of shares of stock is: [

ARTICLE V ___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

ﬁ'lomas Schumm - Owner; Sole. 6ﬂ>f‘

3401 Sotte Bk D Soh - At 71136
Dacksonvifle FL . 32224

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Themas  Schomm
3401 SulHon Park O~ SasTh ngT 120

Socksomviile FlL. 32224

ARTICLE VII __ INCORPORATOR

The name and address of the Incorporator is:
Thom Sehomen #
13H0?559h‘m Cxrlc  Dr. So. I 1126

Jockesonf lle , @ 3222H
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accepe the appointment as registered agent and agree to act in this capacity

“Dhinre Hobonrs— 87467
§1gnature Estered Agent ‘ Date

S-t4-07

1gnature corporator Date




