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COVER LETTER

Department of State
Division of Corporations

P. Q. Box 6327
Tallahassee, FL. 32314

orses  Enlerprises, The.

RATE NAME - MUS] iECLUDﬁ SUFFIX)

SUBJECT:

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

Oswo0 [Os$78.75 A 's78.75 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: Edage St

Name (Printed or typed)

300 10" g'\'qu*

Address

hate Qar K Clerian 33409

* City, State & Zip

(561) s43-ussy
Daytime Telephone number

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

NAME

In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)
ARTICLE I

The name of the corporation shall be:

ARTICLE IT

E‘(&\Usiwru Connection EnJru(br:scs ‘ﬂa

PRINCIPAL OFFICE .
The principal gtreet address and mailing address, if different is:

340 10" Sreet, bake ParK  Florida 33407
ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

A,.“a and AL law vl business
ARTICLE Iv SHARES
The number of shares of stock is: 1,000

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

Sm‘.'h.,.'c}\n:rrnm a~nd CEO
60:.' Cashies Onue

/nd/C qumcf y ’T;“W“f
\5Sqg Glenerest A
West Rl ek, FC 3713
ARTICLE V1

p"l“D &.u, Fc 33496
REGISTERED AGENT ‘

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
E‘E‘_SQ( Sf"\: n

poyy Cashers (W

WSt (lm Pesct ,FL. 3343
ARTICLE VIl

INCORPORATOR
The pame and address of the Incorporator is:
Fdgar

ol
40y Cashicrs Prive

West fadem Beeel , ¢ 339e

pt the appoiniment as registered agent and agree to act in this capacity

/21 /of
fi1/o1

Ay [ &)
/ Signature/Incorporator /’

Date

A0 o ol o A R ORI AR R R SRR RN Rk AR R

accept service of process for the above stated corporation at the place designated in this
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Fivers Bout, L .




