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COVER LETTER

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

(PROPOSED CORPORATE NAME ~MUST INC

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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ARTICLES OF INCORPORATION
! In compliance with Chapier 607 and/or Chapter 621, F.5. (Profit)

ARTICLE I NAME

The name of the corporation shall be: \!EQZHTILE' L—'AWA/ CA'QE INC«‘

ARTICLEIN _ PRINCIPAL OFFICE

Principal strest address Mailing address, if different is:
MIRRA Howyy Tmooie Ve
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ARTICLEITT PURPOSE

The purpose for which the corporation is orgamzed is: Iq‘i\gr oM & Q.LL, L A.(,J Ful__ 6 O 5; N B33

ARTICLE IV SHARES

The number of shares of stock is: 200 © dhale 3 'sSued @‘Of PR VALUE

Name and Title:

¥ Name and Title:
Address:

Address:
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Name and Title:

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

ARTICLE VI REGISTERED AGENT
The pame and da st 38 (P.O-Box NOT acceptable) of the registered agent is:
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ARTICLE VII__INCORPORATOR g% = T
The name and address of the Incorporator is: m !
Name: Bntontn (e L’P :91 ? U
Address: B MHoryry T maera co o O
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Having been named as registered agent to accept service of process for the above stated corporation at the ph;cr: desig?ared in
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Lo /25770
Requifed Signature/Registered Agent

1 submis this document and affirm that the facts stated herein are true. 1 am aware that the false information submitted in a

document to the of State third degree felony as provided for in 5.817. 153, F.S.
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Requi ncorporator
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