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COVER LETTER

Department of Statc
New Filing Section
Division of Corporations.
P. O. Box 6327
Tallahassce, FL 32314

SUBJECT: Fabime  lossres (G

20
(PROTOSED CORPORATE NAME — MUSTAINCLUDY. SUFFIX)

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

$70.00 WS.?S $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Fpony Freege I
Name (Printed or typed)

6\ _Noeth 3\ c"\'

Addiress

\-19 \\U. woOA; 3302\

Cily, Sldla, & Zip

A5Y-s94.- 3155

Daytime Telephone number

» (O

T Gemal aaares l(: ¢ used o1 future annu:lu,pounol Tcation)

NOTE: Please provide the sriginal and one ¢opy of the articles.
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
ARTICLE I NAME

The name of the corpaoration shall be: Fa—\'\mm LOG\S‘\' s COQ'P

ARTICLE Il _ PRINCIPAL OFFICE
Principal su eet address Mailing address, if different i
W Dogn 3\ [y L1 Vo B\ X
- 'l:L.

ARTICLE IIT FPURPOSE

The purpese tor which the corporation is organized is
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ARTICLEIV SHARES | S & T
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I'he number of shares of stock is: | oF
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ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS -
Narme and Title: EQ\"\]}% Yereo [ Directop  Nameand Tile: i
Address: 6\ oM B\ o Addess:
-

Name and Title;

Name and 'Title:
Address; Address:
Name and Title: Name and Title: B
Address: Address: _—
ARTICLE \I _REGISTERED ACGENT
The name and Florida street address (1.0, 13ox NO'T acceptable) of (he registered agent is
Name: 'F'ahr\q eree/
Address:

. ex .
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ARTICLE VIT

INCORPORA’FOR
The name and u:tii-ores of the Incorpomifu
Name: Fonng Yeres
Address:

em ;ﬁm, Wy
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Having beent named as n,gnrend apeni v accept service of proces: for the above stated corporation at the place designaled in
this certificeic T am familiar with and e o007 the appointment ay regisceced agent and agree to act v this capacily

__plnng Fbre . o 3lnhy
/ Réquired S{gnali::‘c/chisiel‘E(l Agent

Date
1 suly 8 his document wind afficn that the facts stuicd hercin are traes I am weare thar the fulse informazion subnittod in a
docient to “he Departmestpaf Stare gonsti

a third degree felon s provided for in 817125, F.8.
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