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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

SUBJECT: ﬂp,r o e )CQSL S ‘ Ha  Con stiuchian

{PROPOSED CORPORATE NAME —MUSTINCLUDE SUFFIN)

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

Qs7000 Q$7875 0 $78.75 B@o
Filing Fee Filing Fee Filing Fee Filing Fee.
& Cenificate of Status & Certitied Copy Certified Copy

Status
ADDITIONAL COPY REQUIRED

& Certificate of

FROM: Bexr‘-c,ﬁ SwV‘a

Name {Printed or typed)

(2 Rocdin Ay’

Address

Oe.gur\\.qlc SneinsS /‘\L 32 "/33

ity. Statak: Zip

@Eso)s20 .- 1991

Daxtime Telephone number

ACPF:CIC SSSM‘uHﬂ @,GM«},.COM

[:-maiT address: (10 be used for Tuture annual report notification)

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



ARTIMCLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME < .
The name of the corporation shall be: De c{cC k S S S m\ }"/\ Can g+ruc+ ion IK\C_

ARTICLE I PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

T2 Lok R Deboral Sectaas FL 32933
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ARTICLE III PURPOSE gf( >
The purpose for which the corporation is organized is: > %“ Y
L. ¥
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ARTICLE IV SHARES ot =
The number of shares of stock is: g e = w
00 ==
=3

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

Dercicl Snipn 72 Rodin A Defunick secigs FL. 3283
Owner — CED

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

Dercick S, gz Modia R DoCunak Sprins Ll v2433

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

DCA“«‘;C" &f"\m y M 2 AOJ:!\ IQ\.J Oc.(ﬂa\-o\ll Spf‘rﬂjﬂ pé 52"/3:5
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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 famifiar with and accept the appointment as registered agent and
agree fo act in this capacity
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Signature/Registered Agent Date
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