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(PROPOSED CORPORATE NAME MUS1 INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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& Certificate of Status & Certified Copy Certified Copy
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Status
ADDITIONAL COPY REQUIRED

FROM: g(,.) 'rf‘ﬂﬂﬂ)oﬁ' F—_:/\ ¢

Name (Prmted or typed)

+41o kﬁfPV Cofes+ Pkuy Sube Y220

Address

/l/qUa‘\qgﬁﬁt FL 330 09

City, State & Zip

Daytime Telephone number

L) le[\ brety @ Yah0gcom

E-mail address: (to be usad jor f’hure annuai report notification)

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 JL\J_) {PQT\SPOI‘({/J if\(_

~ The name of the corporation shall be:

ARTICLEJI _ PRINCIPAL OFFICE et Pk u)(
The principal street address and mailing address, if different is: o C{ ' O ke- X ry (OP
icke DU -3 g8-

allahassee, FL 3}29;

=3
ARTICLEIII PURPOSE " N .
T 3w
The purpose for which the corporation is organized is: T[\ U Q(‘:. /Qj g;! i" 1.!
< ©
' R = N
ARTICLEIV _ SHARES ¢ = O
The number of shares of stock is: %’2 E'?. ‘
B
A.RTICLE Vv INITIAL OFF.ICE.RS AND/OR DIRECTORS L)) [ Q‘ﬁ" wler
List name(s), address(es} and specific title(s): k
=110 |<.ef‘l\‘( FOI‘QS-HO “7
suie pu Lago
: "IIGUangg{g _F{_, 34309
ARTICLE VI REGISTERED AGENT _ Are Jc)r L ler

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
+41{0 (f-erf\T Faresf péul :
“Tajl ak o %
Il akagse o Fl_ 223H

ARTICLE VI INCORPORATOR MQJ({- ) |Q r
The name and address of the Incorporator is: k
| 4910 kelrY forest fluy

Suike D -3 g0

Tallah ‘?SNQ,‘LFL 30-301
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Having been named as registered agent to accept service of process for the above stated corporation at the
place designated in this certificate, { am familiar with and accept the appointment as registered agent and

agree 1o act in this capacity
Mt Lo 3-8~ 20lt

Date

Si nature/Reglsjered Agent
Sutf - 2 -% - 3-0l0

Date

Sign ature/ Incorporator



