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COVER LETTER

. Department of State
Division of Corporations
P. 0. Box 6327

* Tallahassee, FL. 32314

SUBJECT: AKA WA&L:)A)E !\;L:g?a %chﬂg CQQPQM‘{‘&IOV]
(PROPOSED CO RATE — MUST INC1.

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

0 $70.00 $78.75 U $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: AN\(’JH‘\O\ C?tu\ Q\

Name (Printed or typed)

1900 Embassy Deive
Address/

M%ggg ?{orfo/og 239 |

561-687- 1534

Daytime Telephone number

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



ARTICLES OF INCORPORATION
* 1n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
'lRe n_aK\e of the corporation shall be:

W RISAK MG\V\%QW\QV\\- C,QTPG?C{HGY\

ARTICLEII = PRINCIPAL OFFICE
‘The principal place of business/mailing address is:
I\f}%ﬁr & W\\bquz Df‘i{l& )
AW B ayv
220 Ch Tlorhog
ARTICLEII PURPOSE
The purpose for which the corporation is organized is:

Maﬂajc wen + Cer}ﬁcrﬂ\‘\ fov1

ARTICLE IV SHARES
The number of shares of stock is:

/00.000 Shared

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

'PfchJevar — Amsfiky O Ceukd
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TICLE VI REGISTERED AGENT FILED

'IR mﬁg@mﬁm% (P.0. Box NOT acceptable) of the registered agent is:
e Ka Geu 2008HAR -5 AM 8: |7

B2 0 Embyss Df‘H'Q'
Wee+ Palwn 0N ’)‘ of (} SLORETARY UF STAfE

3340 | TALLAH
TICLE VT INCORPORATOR ASSEE, FLURJD:&

e name and address of the Incorporator is:
e Ka G evka

1920 Embassy Drive
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an iar wi as registered agent and agree fo act in this capacity
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