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Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. Fi. 32314
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(PROPOSED CORPORATE NAME - MUSF INCLUDE SUFFIN)

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

$70.00 @78.75 $78.75 $87.50
Filing Fee Filing Fee Filing JFee —IFiling Fec,
& Certificate of Status & Certified Copy Certified Copy
& Certilicate of
Status
ADDITIONAL COPY REQUIRED

FROM: \ShCRQJ' /le0M

Name (Printed or typed)

77977 Normandly Blvd

/‘&}lrws

Tacksonville FL 3222 Ap+ LO]

City. State & Zip

305 450-7111

Daytime Telephone number

Scdion@AH net

F-matl address: (to hc used Tor Tuture annual report notification)

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




ARTICLES OF INCORPORATION
I compliance with Chapter 607 and/or Chapter 621, 1.5, (Profit)

e ame of e soporation snanabc:@eha hle ¢ @cpendabic EHSPOH’QL’:M)”) Co-

ARTICLE 11 PRINCIPAL QFFICE
Principal street address Mailing address. if different is:
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ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

0 provde sate and relihle transpora b
+o all pa55enj’e/s

ARTICLEIV SHARES

The number of shares of stock is: j_ 5 h Gré @pa( VQ}U{ ﬂ‘oo

ARTICLE V INITI"AL OFFICERS AND/OR DIRECTORS .
Name and Title: e Name and Title: Jos' il E '
Address: 49171 Normanvily B Iv Address: g IR
e [ .
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‘.‘3.4‘}') Name and Title:

Name and Title:

Address: Address: L _
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Name and Title: )Nmnc and Title: G - +] &
Address: Address: N

ARTICLE VI REGISTERED AGENT

The name and Florida streee address (P.Q.ox NOT acceptable) of the registered agent is:
Name: O]
Address:

ARTICLE VII INCORPORATOR

The name and address of the Incorporatgrs:
Name: e€r
Address: i
Gl Sonville FhoA2221 Apt 601

Having been named as registered agent to aceept service of process for the above stuted corporation at the place designated in
this certificates | am familiar with and accept the appointment as registered agent and agree to act in this capacity
M 4

"D (10 ) 5-3 20

R\@Lircd §ignz|lu:‘e}{{eglslemd Agent Date

I submit this document and affirm that the facts stated herein are true. 1 am aware that the fulse information submitied in a
Department of Stute constitutes a third degree felony as provided for in s.817.135, F.S.
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Required Signature/Titsarporator




