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COVER LETTER

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

SUBJECT: ﬂ/ /0// / 63 55¢¢ 692«7 4»J>/

(PROPOSED CORPORATE NAME — MUST INCAUDE SU

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

ds7.00 W$78.75 O $78.75 - Us87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /QZ\HSAA /(G(’ZS

Name (Printed or typed)

650Y Pes J2& /M/V

Address

Cofahasse S 32303

City, State & Zip

K5 322 -Y¢/6

Davtime Telephone number

Bajha 00, Al 737 ﬂ//?/a (D4,

E- ma/ address: (10 be used for future annual repc;/aﬁnﬁz‘?tlon)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ) ’

ARTICLE I NAME 10 $5P 29 PW 310

The name of the corporation shall be: SEa e BB DO LA

/é %9//;94/.}5506 C@,,,,/D,g,o?/ TALLAHASSEE, FLORIR

ARTICLEII  PRINCIPAL OFFICE
The principal street address and mailing address. if different is:

208 0. Fr)ICSSe e
/ﬂﬁ%%aiﬁ?, F( 3232/

ARTICLEIIT PURPO
The purpose for which the corporation is organized is:

AV HActesseli1 €S

ARTICLE IV SHARES
The number of shares of stock is:

/00
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

ﬁéa%& Leels CED

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

sho  Feels
’Q(ff% R
ARTICLE n@omfs%g';o% 7 2oR33
The name and adjress of'/?ncorzozlor s:
. L&
ﬂ /@5 A) Z@J/-J‘o S‘{c’p

7 /14445 &P ﬁ 5
Ekkkkkkkk A kkk [********************#**** ******* ddkokokok A kokokok kR R kR k ok kxR kR kR ok kR R Rk T R EK

Having been named us registered agent fo accept service of process for the above stated corporation at tie
place designated in this certificate, I am familiar with and accept the appointment as registered agent and
agree to act in this capacity

15 w/@//
@QV ﬂ“ @ oq /
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