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. ' COVER LETTER

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

SUBJECT: inec.
(PROPOSED CORPORATE NAME - MUSTINCLUDE SUFFIX)

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

Os7000 Xi$78.75 | 3 $73.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rROM: CLAGLDE  BRYAN
Name (Printed or typed)

HFD Cusceose Dr [ropt 112
Address v

{ \orkh [ o ;2J9ngjg ,Q EL 2330 b

City, State & Zip

Qo 12D 4SS

Daytime Telephone number

Brk] %m(i!%g:g‘%%@ axlicpm _
-mail address: (10 be used for future annual report nofification)

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




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

ARTICLE I NAME | .
The name of the corporation shall be: P@ e O SuS n LY S (:,]g QQ)Y VAR I") Cd

ARTICLEII = PRINCIPAL OFFICE
Principal street address ) Mailing address, if different is:

30 Si,gg. PR Moo illi?
Nodkh Lavdorde lo

EL 3R06¢%

ARTICLE Il PURPOSE — 1{/ 3
The purpose for which the corporation is organized is: -1 flp-r‘ Qi ¢ n Uy Do n\.\ gﬁ NI LR

4o J’ln,q_ -'l‘)ub\lic;-

ARTICLEIV SHARES

The number of shares of stock is:__| DU =2
o
ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS %
Name and Title: 2232 DE¥ BRUAN (8,0 Name and Title: =
Address (13D Sovogsene DR 1} frdress: =
. Ve i
f\orJfL )_OAI)J:MAQLL w __:,;
EL 33pb64.. =

Name and Title: ._.YU\\ o P.L;O A .V ¥ Name and Title;
Address ( 13 DS e, SSe x De Address:
Rppt 1112
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Name and Title: Name and Title:

Address Address:




(conti.)

Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: T})'L:P PQ, Oy %
Address: HTFO Sveasse DR an{]?,

n LLL\-L&DJ&J&L_E.Bﬁ DLF

ARTICLE VII INCORPORATOR

The pame and address of the Incorporator is:

Name: G(.aauuci& 8}’»': Sn
Address: “7"0 Cool80qhe Dﬁ 1<

Norb La “J«Qrclg_; Co Bobyg

Having been named as registered agent to accept service of process for the above stated corporation al the place designated in
this certificate, I am familiar %p&‘ the appointment as registered agent and agree fo act in this capacity
/-

. o9 o415
Dhte

Required Signature/Registered Agent

6EM Hd El 435 EL

I submit this document and affirm that the facts stated hereln are true, I am aware that the false information submitted in a
document to the Department of State constitutes a thivd degree felony as provided for in 5.817.155, F.S.

pl) o'Wl 17—'037‘-1/1 Ope P~ m' OW IR

Reql?red Signature/Tncorporator Date




