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COVER LETTER

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

SUBJECT: V\r‘h&ouﬁ Womun  TThe
PROFOSED CORPORATE NAME - MUSTINCLUDESURFIY

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

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

FROM: /J azf)m Q. Pennin

Name (Printed or typed)
535 M. m:'lr'jdfcrj/ Treul e E
Address

West Palm Peath FL 33407

City, State’& Zip

Sel- 243 - 1414

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: A

iICTUoUS  Women, T .

%
ARTICLE Il ~ PRINCIPAL OFFICE e B 3u
The principal street address and mailing address, if different is: - - ‘5:3
4835 N. military Traul. Ste. € U

West Padm Beach, FL 33409
ARTICLENII PURPOSE
The purpose for which the corporation is organized is:

?r\mounj o povation Ry muwhple eyvhes.

ARTICLE IV SHARES
The number of shares of stock 1s:

|00

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

LeOnno. %ﬁ«ﬁ cuin — Pre&deﬂ‘*'

Lse,Hc Ro S— View \O(e,s»dfx\-]’
‘ \(ﬁa wl Lo S~ WPW SCCPCW
L,1 —_ p@rn.;f'g TYEADUNLS

ARTICI..E VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

e Anna Benjomin

40 (Jbrr\mwm De & Jood
WeSt Falmm  Betch,” Fo 23909
ARTICLEVII 2 INCORPORATOR
The name and address of the Incorporator is:

L—ea-"‘f\o\ Rt Gan (A
4200 (ommun, Dy Pot Y21

wesr  Palm  Reach, FL 32Y0]

ok ook ook ok ok R R R RO R KRR R R kR R Rk Rk Rk R ek kR Rk Rk R

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 th ﬁmasreglsmdagmmndagreemadmmw capacity

¢ ra t)5/0%
Signature/Re gISt Date

Signature/Jficorporator Date




