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FLORIDA PROFIT/NON PROFIT CORPORATION
RUSSELL B. MASON & ASSOCIATES, INC.
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@ | COVERLETTER

Department of State
New Flling Section
Divisien of Corporations
P. Q. Box 6327
Tallshassee, FL 32314

HIRA000 185

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

Qsr00 187875 Q $78.75 )fss';.so
PilingFee  FilmgFos FilingPee - Filing Fee,
& Cartificate of Status & Cortified Copy ~ Centified Copy
& Certifionte of
Statug
ADDITIONAL COPY REQUIRED

FROM: /Russe,\\ E). W\ﬁsoﬁ,_S .
Name (Pramed or typed)

13 SE, Camden St
Address
Poct S4, Lucke, P DHIAS L
Chty, Sate & Zip

(56\V) SV2A-FSA 2 b

Daytime Telephone pumber
russetlbiz@aol. wo

:{to or [t rp o)

NOTE: Please provide the ariginal and one eopy of the articles.
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ARTICLES OF INCORFORATION
In ecmoplianee with Chapter £07 and/or Chapter 821, B.9. (Profit)

The name of the porporetion ghall be: ’R USSE.H Q. ‘[V'\Q.Son Q ASSQ(‘J\.C\'&%JNQ_
ARTICLE D PRINCIPAL OFFICE
. Pw:mm Mailing pddvess, if differem is:
181 S 6 Coamden St

Barr S Lvae FL B3NS 2

L ) Quchose,

ARTICLEITT PURDOSE,
The yarpose for whish the corporstion is avganizod Is: ___ {3 ")
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SERE AND/AOR DR ECTORS
Neme and Title el $o0 IR Namewd THi; /Df*esﬁe.n‘\' ’Z D‘tgec;\'br‘
addres 1A SE 2.0 N Address:
Pock R+ Luare FL3Nos2
Neme and Title: Neume and Title:
Addross Address; ‘
Nema and Title; Name and Title:
Addreas Address:
0D .EIHIdHE! 9696EE95BE BE'TB ETRZ/BT/L9
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(conti.}

Name and Title; Nams und Title;

Addregs Address:

ARYICLE VI REGISTERED AGENT
The meme and Florids strast sddreyy (P.0. Box NOT ucceptable) of the registered agent is;

‘Neme: M % N\MGNJ_:YR,
Addras; \q—l\ %E C..A.M.Lg,ﬂ %h
ParkSh Lecie f 34952

ARTICLE VI INCORPORATOR
The prme and gddress of the lecorporator is: j?:ﬂ
veme: Ruocell B, Masan IR,

Address: 197\

Ponk St LuueiPL 34952

Harving bamn named as registered ageni to accept servive of process Jot the adave ttoted comoration at tha plice designated in
tils certifioatz, I am famifiar with and accept e aypointmeent as repixtered agant and qgree 1o oot b this eaparity

M‘%ﬂ& 2013
ired Sipnature/Registerad Agent Dtz

T subowsit this docsment end affirm that the facts stated kerein are tree I am aware that the falve information submdited In a
documiant to the Depanment of State conntitutes a vidrd degrec fclony as provided for in .817.155, .S
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