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COVER LETTER

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

SUBJECT: Micuper H«s oN  Twe.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed arc an original and one (1) copy of the articles of incorporation and a check for
$87.50

378.75
iling Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED
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NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLE I NAME .
The name of the corporation shall be: M (CHAEL- !—l wst1 N M.

PRINCIPAL OFFICE
Principal street address
SAME

529 ceflive D~
Tatl« Fc 37323

ARTICLE IT
Mailing address, if different is:

ARTICLE IIl PURPOSE

The purpose for which the corporation is erganized is:

Coﬂs‘f‘m Aosn Sevuie S

ARTICLEIV __SHARES
The mumber of shares of stock is: / 00

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: _Presed eqs Mo bae] L 5#4 Name and Title:
Address:

&8 ratling Dr
= /Y, Fio 223272

Address:

gtMC“A ~/ Name and Title:

Name and Title: ﬁf‘l‘/;t m 5‘164
Address: Zz¥ Collins P /  Address:
Il Foe 323073

Name and Title;

Name and Title:
Address: Address:
o -
e =
2 m
ARTICLE VI__REGISTERED AGENT 23 = “T}
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is gz;';‘ = o
Name: Mecbne | Hus 0% L =
Address: 52 cotlins . . {-;,'1 iy
Jall  FL___%52303% RN - it
S v O
S W
S [

ARTICLE VII INCORPORATOR

The name and address of the Incorporajor is;
Name o Mic haed fps o

Name;
Address: S2C collins Pr
Talf Fr. 32303

Having beent named ay registered agent to accept service of process for the above stated corporation ar the place designated in
the afpointment as regisiered agent and agree to act in this capacity

this cye, am faniliaggvith rmd?tﬂ
N / 1 Hy
/ " Date

T ~ ReMnatum/Registcred Agent

constitydes a third degree felony as provided for in 5.817.155, F.S.
/

'F/ /1

/ Date

*Required Signature/Incorporator




