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COVER LETTER v

Department of State

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

SUBJECT: ﬂ'f\ Ar‘-(, S HO\/LY‘ B—EQ\O\\A — ‘SW\O%@ o&\n{o\n j\nﬁ-—
{PROPOSED CORPORATE NAME - MUST INC E SUFFIX) /
Enclosed are an original apd one (1) copy of the articles of incorporation and a check for:

$70.00 més.'/s : 87875 @é?.so
Filing Fee Filing Fee Filing Fee iling Fee,

& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: MU s C\OW\ b2

J Name (Printed or typed)

DA/ neg 3% /‘{6\/’\/'@~C//

Address

Wi \‘ov\ \fl{\&mow& /{\_ 23305

City, State & Zip

O SL - B\ b Loy
Daytime Telephdne number

QV\O\M&H o YISO (7 Ouv\ - o

E-mail address: fto'be used fer futhfe annual report notification)

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



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

ARTICLEI  NAME :ﬂhdhb-.% HOW u&.t'fjh _jmnﬁ._” &’(o»s.\nlm,jmo

The hame of the corporation shall be

"ARTICLEL __PRINCIPAL OFFICE :
Mailing address, if different is:

Principal stree ad%ys
%ﬂ_ﬁﬁj—'m
Wzilkewn Yot L 31305

ARTICLE Il PURPOSE : ’
The purpose for which the corperation is organized is: [UVP i i a o 4 8G-E b b Lo r/\" i
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ARTICLEIV SHARES .
The number of shares of stock is:  \ 5 ¢

ARTICLE V___INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title: wir G Oma2, V- Name and Title:
S : Address:

Address: ‘ R
203 16, B A rnve
Yo wot 21130

Name and Title: Eb dvt, % Ot Z DSt gqu-Name and Title: ey —

Address: Address: |t o PR
E e .

o

0

203 & B2 prnts
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Name and Title:

Name and Title:
Address: . Address: P L -
' >

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: 9w §wf/ 0 \m'i?
L Ve
_A_\:’sh__ha.mm_,i\_ﬁ_’b

Address: 21,93 nE B
W 305

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

Name: B Wit \owmiz
Address: i PR A NE D T—-& o] 1024
[ '

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this certificate, I c:z?r with and accept the appoin gistered agent and agree to act in this capacity
b --——*—1// 1 \ \ & \ “
" Date

R ed Si, i t

I submit this document and affirm that the facts stated rein are true. I am aware that the Sfalse information submitted In a
dpgree felony as provided for in 5.817.155, F.S.

document to the :37‘ of State cgnstitutes a
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