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cover LETTErR  FILING CANCELLED
RETURNED CHECK

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

SUBJECTSUY\ dovlﬁ ?rdpw*}vl P\Cflm&@ Vnau\'l“

(PROPOSED CORPORATE NAME - MUSTANCLUDE SUFFIX)

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

$70.00 N&;?SJS $78.75 Disv.so
Filing Fee Filing Fee Filing Fee iling Fec,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: LOL +rl Na @Obb”u,

Name (Printed or typed)

48® B s Lo ke Circle

Address

Lake Moy ¢ Ft 32046

City, State & Zip

Yol- 22194060

Daytime Telephone number

Stunshine loride @W%

E-mai] address: {to be used for future annual report notlﬁcatlon)

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




FILING CANCELLED
RETURNED CHECK
ARTICLES OF INCORPORATION

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

ARTICLEI __NAME 0( ?I’O %\.{ HWQL I no
The name of the corporation shail be: 5@(“ CAC a
ARTICLE II PRINCIPAL OFFICE

'\ ~1Rrincipal street address Mailing address, if different is:

4o

ARTICLE III PURPOSE
The purpose for which the corporation s organized is:

Al L&%d%i&hwo

.
ST
2
ARTICLE IV__SHARES %D o X
The number of shares of stock is: :};,n -C:?: U
C):;‘;‘
ARTICLE V__INITIAL OFFICERS R DIRECTORS Z v
Name and Title: (hen, D Name and Title: 54
Address: Address:

{

Name and Title:
Address:

Name and Title:
Address:

Naine and Title:
Address:

Name and Title:
Address:

"ARTICLE VI REGISTERED AGENT
The name and Flerid

et addrpess (P.O. Box OT acceptable) of the registered agent is:
Name: -
Address: S .

e\

ipt service of process for the above stated corpomtion al the place designated in
fe appointment as registered agent and agree to act in this capgcity

T

itted in a

“Required Signature/Incorporator




