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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

sumEcT: __ Dawd and Shandon Inc
(PROFOSED CORPORATE NAME - MUSTINCLUBESUFFID

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

Osnoo DOsis D) $78.75 =587.50
Filing Fee  Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certificd Copy  Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Said Nader 2 o
Name (Printed or typed)

+255 Siate Road QO
Address

Eikboa, Frovide , 52033
Tlty - Sisic £ 7

Gou - 34T -£369
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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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: 5 a_‘cl Q/\d Shax]non, I/\C.,
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ARTICLE Il = PRINCIPAL OFFICE R
The principal street address and mailing address, if differentis: 900 -A AN ASTA sm E)L V'D
ST AususTine FBQon

maLive-t  IRES STATE RoAD Zag
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ARTICLEII __PURPOSE Eikkon, FL 3?—0 2%
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES

The number of shares of stock is: -
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ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address{es) and specific title(s): ‘
SALD NADEP 20K, 7255 STATE ROAD 207, E(Kdon ,FL 52053 af‘esfc?e/n’
Shannon 2ot ;7955 STATE Road Zo7, Eldon FL 3;)033 Vice ng'clm_’, }

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

SAID NADER 20R1 , 1355 STATE RoaD 807 ,flkien, FL 32033

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

SAID MNADER Zorr, F255 STATE RoAD ,207 , Eik}lon, FL 32023

kR kR kkokk Rk Rk ko Rk ok kR Rk Rk Rk kR R KRR Rk R R Rk E kR Rk ok

Having been named as registered agent 10 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 to act in this capacity
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Signature/Registered Agent Date
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Signature/Incorporator Date




