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FEDEX OFFICE

1574 - PAGE B1
COVER LETTER
Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallghassce, FL 32314
sUBJECT: JNCDERNISSA THC .
(PROPOSED CORPORATE NAME — MUST IN UREIX -
Enclosed arc an original and one (1) copy of the articles of incorporation and a check for:
L—_l $70.00 78.75 78.75 87.50
Filing Fee —Filing I'ee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Yapice M MiLe 2, 5
Name (Printed ot typed) e AR
]37:?’;15 _?é £
201 S 3UTh Ave 905 Pox 1277 TR oa
Address 2L S,
o g 4
. R -7 L’ i 3
o LA FL  3Y447Y Lo
City, State & Zip E-E
g7 @
(ASsUN2SE ~70(]

Daytime Telephone number

.Sa'eﬁ@_%oéﬁ NISSAe 000
E-mail address(to be 1 or tuture annual report notification)

NOTE: Please providc the original and one copy of the articles
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ARTICLES OF INCORFORATION
i compliance with Chapter 607 and/or Chapter 621, F.S. {Profir)

ARTICLE I NAME
The nams of the corporation shall be: mobEMl‘S?ﬂ‘\ e
ARTICLELl  PRINCIPAL OFFICE
Principal street address Maﬂmg address, if differcnt is:
.3lol =ty 2 Uth Aye. 4057 HS3Y Hio |Heth ¢
D7 Oemi-a =L _BYHTY MIAMT FL. ?BL*!S
Fii

The purpose for which the corporation Is organized {s: LETF L o

ARTICLE IV _ SHARES
The number of sheres of stock is: | © 0

ARTICLE V __ INTTIAL

DIRECTORS
Name and Title; i : £ £S5 Wame and Title:
Address: 3y Sua 1Yy ‘-I +h &1 Address:
MiAMT T 33 35

Name and Title: Name and Title:
Address: Address:
Name and Title; Name and Title:
Address: Address:

ARTICLE VI _ REGISTERED AGENT

3:; j g
o ek
f"__" — Hy
The name and Florida strest address (P.O. Box NOT acceptable) of the registered agent is: 5 -
Namc: NAMIC M, Ml ER =LA T
Address: AR S Wl win N
Mg Fl 33136 i N
=
ARTICLE VI INCORPORATOR - o -
The nanie and address of the Incorporator is: P
Name: NANLOE N Mibve(l EEAS
Address: HE3R Skl 1YY <, S5 o
Moamy Fo 224 3-8 -

Having been named o5 registered agent to accept scrvice of pracess for the above stated corporation at the place designased in
this certificate, 1 am fumiliar with and accept the appointment as registered ngemt and agree In act in this capacity

JM’HEP» 4

Required 'P‘“- re/Registered Agem

Dale

2 [300



