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COVER LETTER

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

SUBJECT: ”/é/yﬁ,é/}ﬁﬁw/ [//7/)77/%2/ /ﬂﬂ

(PROPOSED CORPORATE NAME - MUS+ INCLUDE"SUFF]X)

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

$70.00 @s/sjs §78.75 Dﬁmo
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /«’?S’-%fﬁ Uéﬂm, fo

Name (Printed or typed)

735 Sistrunk Bl

Address

. Luidecofe. 7. 23

City, State & Zip

[954) ) -7p09

Daytime Telephone number
L) &- Y00 LUy
afl address: (1o be™ise r fiture annual report Aotification

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




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

LS S e Wetghloorbeid Unfimiks) Lo puradhers

ARTICLEIl _ PRINCIPAL OFFICE
Principal street addregs Mailing address, if different is:

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: & é
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ARTICLEIV SHARES =7 o
The number of shares of stock is: :__l: - -
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ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS 2T
Name and Title: ﬁJamc and Title: "_’"L?
Address: Address: - 2
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Name and Title: /pS /ﬂ/ %ﬂﬁs &7?' V p Name and Title: e
Address: % d Address:

Name and Title: ﬂAﬁanﬂ/yL/ ﬂM 5521 Name and Title:

Address: d..  Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.Q. Box NOT acceptable) of the registered agent is:
Name:
Address:

ARTICLE ViI INCORPORATQOR

The name and address of the Inc rpor,atj% é
Name: ’ U

Address: L) Mﬂa

Having been named as registered agent fo accept service of process for the above stated corporation af tie place designated in

\—Required/Signature/Incorporator 7 Date ~
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