(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rexur  [] war [] maL

(Business Entity Name)

{(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

POB 00D 40230
~ JHOAARAO A

400124785474

ed sma amm s ~e

IR A Y 2] efmmsim] B4 F B by = | IF | = L 1

Db g i 1 ey e
o Loow')
=i (a3
—m
;(‘) X
22T o
L 0
i ™)
€n ) —_—
[
_rnc e
e AR a0
ow =
3_32 .
D —
2T -

B. Mcknight  APR 2 2 2008




COVER LETTER

Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT:

g

L .

(PR SED ORATE NAME —“MUST INCLUDE SUFFIX)

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

O $70.00
Filing Fee

FROM:

N $78.75 B $78.75 {1 $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
' & Certificate of
Status
ADDITIONAL COPY REQUIRED
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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)

ARTICLE I NAME
The name of the corporation shall be;

MooTH WORLD Muste TAlL.

ARTICLELl = PRINCIPAL OFFICE

The principal place of business/mailing address is: 2 2.4/40 ¢ ) £Y7 AVE
&lo| PULrSHogd Soiteidod Mﬂm/‘/;é J3025S , F&
“Planfadion | €L 33324
ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

MU%IQ, I En"‘eﬁ‘-c.[.{lmgn.\_

ARTICLE IV SHARES

The number of shares of stock is: /()00 S)/’Q/Z{ of NioQ ]< 0% movrwn wWoRked
oYoe. rmagj, 1] 0w SLY ol Jtue _— ) -
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ARTIC. TIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): ‘
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CASDER 41l FL T33/3 Eé % .
Vieg . e B
Plegident -Co0- A B
W - WoE i
NS MIZZEL - ys10 wew 1 Th Stteed Se = °
- am :




ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
JeRMATNE Ao/ 70 DEAN

Y900 W) 1M ST LAVOERA )] FL 33513

ARTICLE VLI INCORPORATOR

The name and address of the Incorporator is:
RMATNE AliN 20 DEAAM ,
me g 11+ ST LAVDERK] FC 33515
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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
certificare, I am iliar with and accept the appointment as registered agent and agree to act in this capacity

» lalng
egistered Agent h a{e «
/Si gnature/Incorporator M
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