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. Department of State
New Filing Section
Division of Corporations
+ P.O.Box 6327
Tallahassee, FL 32314
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~{PROPOSED CORPORATE NAME - MUSTANCLUDE

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

& $70.00 m/!ﬁ-'/'S.?S e Qs$7875 < .+ . L13$87.50
Fiting Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: M‘/#écfo V«/z,que (w3

Ndme (Printed or typed)

?Z;/S_‘ ﬂman hSsorn Trar ] SHe. o

Address

Or lands £l 32837

/7 City, State & Zip

4o~ 859~ 7702
Daytime Telephone number
W//W(Lkaw b[f\cﬁ"mau . comn

E-mail address: (to be used for future annual report notification}

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION ‘ lf?[ﬁs:;;‘%
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) o

ARTICLEI ___NAME 10406 13 py . 39
The name of the corporation shall be: ETARY
ht AF—'ASS,:FU’L SIATE

W, Vazguer Salon (fSPﬁ Thrc FLGAI

ARTICLE II __PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

92571 S, Omnﬁe Blossom Trail 3te. 4

O
Srlande (L. 320237

The purpose for which the corporation is organized is:

H’l_‘j 4”‘3/ ﬂ// 7%//"5,5 /ﬁW‘p‘&‘ f{r’{ac‘r\\‘hg -‘-0 &\&U‘V’ anc{ sFa.

ARTICLE IV SHARES
The number of shares of stock is:

100
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), addressfes) and specific title(s):

Wifreds laaguer - fes. [ Vice FPres./Treasurer
‘(400 V?IO‘”I'(P( Br. aptat 110 Ovlando FL. 32819

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

Wilfredo La2quce “
4900 Eaghsmirc Br. apt /0 Oyl Fe 32;//7

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

Witvede %zjuu,
) Bralasmive by agteet 11 (rf:Clonds 22 719
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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, I am familiar with and accept the appointment as registered agent and
agree-to actlin this capac:ty

F-2-2d/
Signatur iéered Afent Date
/2%4«/\ P-9-a2a0

S:gnatuéﬁ, corp Date




