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COVER LETTER

\ Department of State
Division of Corporations

_. PO, Box 6327

Tallahassee, FL 32314

SUBJECT: OT ~aShion ComSu H’rmé ( %FEO?‘O\‘\‘Ior\
P ED CORPORATE NAME — MUS i U

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

Js70.00 [1$78.75 [ $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

- \\ (
FROM: Demes C,k’\fl-%/ m&m(m

Name (Printed or typed)

(SR80 Gecman Averve & (o

Address

puanﬁﬁf\ T L. ool

City, State & Zip

/?q 7) 208 -397

Daytime Telephone number

\e e TG 2 taha. Con
E-n&baddress: {to be used for Tuhide}annual report notification)

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



AND'
FILET
ARTICLES OF INCORPORATION 09 Jun
» i Hrcompliance with Chapter 607 and/or Chapter 621, F.S. (Profit) LN EY
P JEIARY g
ARTICLE] _ NAME L A xY OF s7ar
The naze of the corporation shall be: ' SSEE' FL U_ﬁfé}:

OTG ['; Shion Cor\ Su /YLJr\j CorfDor'a‘HG’\‘
ARTICLEI _ _PRINCIPAL OFFICE
The principal gtreet address and mailing address, if different is:

QC{OL{ Farbrook (e o

Tampa, FL. 3303y
ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

—)/o f)ef'f'or“m dutes op o) wap(}r‘;o[oe a,-\J ‘JQSJ’\ID»'-\

ARTICLEIV __SHARES S\"L“(j\‘s'l‘.
The number of shares of stock is:

o0

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
List namc(_sf)z_ addrcss(@) and speci)jc title{s):

James CJ«m& MO\FJ‘V\ - )7‘735 Gu[’p Bouke_uo\rjiﬂ‘- L/OS-
(Pﬁi&o{ e~t ¢ CE O> Eﬁ&!rﬁ*@r\ Q‘;Y_;(ﬁb, =

ARTICLE VI REGISTERED AGENT 33 70&
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

j/cmes Y e 5// MQ(“I’IA - QC)OL{ Q(FBFOGK (/\JC\(J
Tamf)q/ L. 33 3Y

ARTICLE VI INCORPORATOR
The pame and address of the Incorporator is:

‘\’y(;meg W Cl«(‘ISf/ /‘}/)a(-fq,\ - QC’/OLf 'F;\(‘l:)(*oc)k QGB
Torpe L. 33¢3Yy
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