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COVER LETTER

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

wmeer. Threa Lives EnTzrﬁnses @.orﬂv

(PROPOSED CORPORATE NAME — MUSTINCLUDE SUFFI

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

Qswoe Q$78.75 Ll $78.75 ﬂ$87.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Z‘Z/m'h’ia/ arlins QO’M@()QS

"Name (Printed or typed) ~
2314 Jatarando. Ln.
Address
| ﬂ?;'amf LaKes ]7LL 330/?/
City, State & Zip

(256) 329- 989¢

" 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)

ARTICLEI NAME
The name of the corporation shall be:

Three Kives Eﬂbﬂr/éﬁé Cor-

ARTICLEN = PRINCIPAL OFFICE

The principal place of business/mailing address is:
231y Taca ran el /477‘/(/ IR TS
Miccmi Aahes , FL 330 %f«% % ?
ARTICLEOI PURPOSE R/ -, 6\
The purpose for which the corporation is organized is: / %‘;’3{_ o 0
‘ ‘ o, F
nol o- Pro fossiona @,@T(O e @
9z D
ARTICLE IV SHARES .%(f ‘

The number of shares of stock is: —4 O O

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

gmm& &f#iNHG %C\/r/.gfjgé
9314 Joaearanda. An.
M aww  Lakes . T 33019

[Prosident)




'y
ARTICLE V1 REGISTERED AGENT

The hame and Florida street address (P.O. Box NOT ptabie) of the registered agent is: 2033 JAN [7 Py
EMma /Ufra r7‘7£‘75 clri gués SR TRy . 25/
2314 Jpearanda. L7 CAHASSE S Tare
Miami Ao KRes —Fh 330/‘/ RiD A

ARTICLEVII INCORPORATOR )
The name and address of the Ingorporator is: :
L mmo. Martins fodrigues
2314 TJolara nde. AN -
t**t#*t/m, e AM Q 5 ?A 33 0 /(/

0RO 36 0 O o 30 R o o oo o o o ot o o b o oK o 3 oo K O R
Having been named as red agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am fc and ‘ the it as registered agent and agree to act in this capacity
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