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

ARTICLE I
A Al el b EDDIE B. MUZIK. INC.

ARTICLEN __PRINCIPAL OFFICE
Principal street address Matling address, if different is:
} SAME

1405 HIGHTOWER AVE SOUTH
LEHIGH ACRFS FL 33073
ARTICLEN] PURPOSE

The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The nimber of shares of stock is: 50 @ $10.00

TICLE V INITTIAL OFFICERS AND, DIREC
Name and Title: PRESIDENT Name and Title:
Address: DEANUITTLE Address:
408 HIGHTOWER AVE SOIITH
AEHIGH ACRES FI 33973

Name and Title: Name and Title:
. Address: Address;

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

ARTICLE VI REGISTERED AGENT
The pame and Florida struet address (P.O. Box NOT acceplable) of the registered agent is:
PH M WILLIAMS ESQ

Name: JOSF] —
ro

Address: A701 JAMES | REDMAN PKWY.
PLANT CITY, Bt 133583 ;‘;f
ARTICLE VYII _INCORFORATOR :..If
The pame and address of the Incorporator is: (F5)
Name: DEANLITTIE I
Address: =

Having been named as repistered agent lo accepr service uf process for the above stated corporation of the pla&%ﬂgtymd in
this certificare, I am familiar with and accapt the appointment as registered agert and agree to act in this capacity e}

/S?Seph 7. &y '-Q&M-_- 03-19-2012
Required Signature/Registered Ageat Date

4 submit this document affirm thar the facts stuied hereln are trwe, I am aware that the false informativn submitied in a
documcm to the D, f Smte cansiitutes « third degree felony us provided for in s.817.155, F.S.

\ € 03-19-2012

Raqmrea Signature/Incorporator Date
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