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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

077’&&00,5/74 M7 INC

SUBJECT:
“ORPORATE NAME - MUSTINCLUDE SUFFIX

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

$70.00 78.75 87.50
Filing Fee Mling Fee i A..’.{Q @iling Fee,
& Certificate of Status & i opy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 7/{ Yol?, T7EL LD 27T

Name (Printed or typed)

AOQ AN SURARO R I DIC

Address

Sepps7Iad FL 329 58

City, State & Zip

T72 32/ 6 33

Daytime Telephone number

TH BT ERAGEERIA D & AMH0D, ConA

E-mail address: (to be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE] __NAME
The name of the corporation shall be:  J3) 77 ZAL4 ) O LT ENT. /N

aicipal add.ress ﬁ? / ' Y= Mailing address, if different is:
SEBFS T FL 3295%

The putpose for which the corporation is organized is:

L7 5ALES

ARTICLEIV SHARES ,
The number of shares of stock is: /¢3¢ .

e and Thle Name and Title:
Address: LS v Address:
< £ A7l _FL 32955

Name and Title;_TPE L BUTTEL/CHTEA  Name and Title:

Address: fﬁ S éﬁ Address

_ Wﬂef _
Name and Tltle Name and Title: Lo
Address: . Address:

el Tate 4 sdy s e H P IR R TR B ' . -
AL N Ly L UL TG T T L e e b e e e

ARTICIR VI _RRGISTERED AGENT =
'The name and Flotida street address (P.O. Box NOT accepmble) of the registered agent is: e =
Name; sl o= ot
- Address: 277 oy -
- ,r..‘-;- L oy ;
—Z&éﬂ—m—&— 22G¢ > : AP
ARTICLE VIl _INCORPORATOR Hal
'The name and pddress of the lncorpomtor is: - e
Name: '}' 7""::’ ‘3
Address: 822 N MiPROR LI D/ 2 L
. V. W TV VAR 2 SR

Having bean named ax rogistered agent to accept service of provess for the abowe stated corporation ot the place designatad in
this mnﬂ‘lcaw, I am familiar with and accept the appointment as registered agent and agree to act In thiy capacity

oot lh o - SR /’/"'r/“

ISRt -"'“RequedSngrmnn-dchmmadAgmt

I submit this document and affirm that ﬂmfacn statad hau!n are true. I am aware that the false- bqfommﬂon submdbl a
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