0052635

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[JPckur  [] war [] maL

(Business Entity Name)

{Document Number)

Centified Copies Certificates of Status

Special Instructions to Fiting Officer:

Office Use Only

AR

400130269234

5/29/08--01011--005 #7000

RN
335

16.:2. d bZ AWK 8¥
WERIE

140714 133SSVHY
OHLS 40 ANV

Vi
-
-



COVER LETTER

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

svneer.__ MAESTRO X 6O, INcC.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

$70.00 [ ]578.75 [Js78.75 [1s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

om:_ Mucuace  MaesTrect

Name (Printed or typed)

841a BedFord Lase

- Address

Tanpa. FL 33618

City, State & Zip

8/3- A90- 8700

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) /b :
ARTICLEI  NAME ' P (
The name of the corporation shall be: MAESTRO 1€ Oj IML‘ s %4@), éb’
258
&9, g’?é‘ by ? D
hdir T
SENOr Ky /
ARTICLEN  PRINCIPAL OFFICE &

sy,
The principal place of business/mailing address is: B41a B EDFORD Lane Qé’égf'
TRMPA, FL. 33615 4

ARTICLE Il __PURPOSE
The purpose for which the corporation is organizedis: (AT € RING

ARTICLE IV SHARES /0 0
The number of shares of stock is:

ARTICLE V____INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

MICHAEL MAESTRELLI- Pres.
@41y BedFord LANE
Tampa, FL. 33615

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:
MieHAEL MAESTRELLI

g41) BebFord LASE

TampAa, FL. 33618

ARTICLEVIH __INCORPORATOR
The name and address of the Incorporator is:

Micnacr MaesTRELLL
8413 BebdFord LANE
Tampa FL. 336/5

L T T TR e e P e e e R P S R TS R PP PN A R RS PRttt 2 e td sl

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 accept the appointment as registered agent and agree (0 act in this capacity

70(4«2,.1 /Z’/Mﬁ J’/J?/os’

Eistered Agent Date’

Signature.
ekl s s/ar/os

"~ Signature/Incorporator 7 Date




