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COVER LETTER

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

——— _—\
sunsect:_MeR ConsST RUCTION Thico e Pp KA 16D
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00 78.75 78.75 @ﬁ{
Filing Fee Filing Fee Filing Fee iling Fee,

& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

? rrom: MRV E L '3_5”5—5_
o Name (Printed or typed)
h5/oMW 3G STREET

JAupeliill 2220 5 Flop.nA

City, State & Zip

95 F09F0LL

Daytime Telephone number

TAF 49 @ Nol ~cony

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

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION f'_ U
,In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) VS ECRE T , E f M

ARTICLE I NAME

MR xR Mo oRATED TR -6 M- 36
IPAL OFFICE 3 o -
Slgrmc;pa.}. street addrc_}si ; a 7Y Mailing address, if different is:

ARTICLE IIl PURPOSE

The purpose f‘or which th ation is organized is: TV AN p. J_H\U Ful
SE FoR WHCH o, coRPoRATON Ts To ENEAGE
fid S FoR m‘{i{’)ﬂ PE CoRPORATION MAY b aﬂanm.sz undsR, THE GAUERA L,

CoRPoRATio) LAw oF FLoRIOA T 15 A Fok PRoFit coR PORATIN .

ARTICLE IV SHARES
“The number of shares of stock is: oNE HLM%D R'E‘—O 60 D>

" ARTICLE V OFFICERS AND/OR DIRECTORS - -5
Name and Title:f¥ . 5 Name and Title: ‘P R E,S { _O/; n/ /
Address: f 3 Address:

Name and'Titl‘é: y
Address:

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name; MERVEL el ¢ 5.%

Address: %QONQQ Y SZQEG?’
APDERHH L F=Rnn 23313

ARTICLE VI INCORPORATOR

The pame and address of the Incorporator is:
Name: CRUEL [lee TONES
Address; EFIO N G STRES T
[ALWDERHYLL FleR DA3271 5>
PRESDET

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capagily
- A T PR -8~ 2013~

Ton{ | N3 1D

. Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as prowded for ins.817.155, F.S. p 2l - 3 ;ol A
1

W’a | L=-3-13

Required S:gnature/]ncorporamr Date
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