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Department of State
New Filing Section

COVER LETTER

Diviston of Corporations

P. O. Box 6327

Tallahassee, FL 32314 -

Mscor (oo Secnce. Ine

SUBJECT: _

(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
Filing Fee

FROM:

$78.75
Filing Fee
& Certificate of Status

Q $78.75 ™ $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

QDLQC{‘ Hbl&ﬂm\?“*—’l" 1

Name (Printed or typed)

3205 (angon Place

Address

Melboucne  FC 22934

City, State & Zip

221-298-9%2]

Daytime Telephone number

AL@’CO‘M!"SE(\/L‘CG @ \{A—Lco. Corm

E-mail address: (1o be used for future annual report notification)

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




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

. LED
, ‘ . o f\F 4
ARTICLE I NAME . SIU' UF OFS” -
The name of the corporation shall be: ﬂ'LﬂCO 6‘\1))(\ 56 tvice II\JC/ . 13 n RPDRAT{U*{‘S
iy
ARTICLEIl __PRINCIPAL OFFICE 016 py 2 )
Principal street address _ Mailing address, if different is: 6

3205 (aagpn Plce
Melboucne, FL 32934

ARTICLE IIl PURPOSE ] _l_ -QD _C@
The purpose for which the corporation is organized is: li) Secve /S A/ p A M <

‘H\e oOeCAA'LOﬂ of a |ﬁv~>'\5 \Se_(‘vzce Eu&ﬁe&&,

ARTICLE IV _SHARES
The number of shares of stock is: \O O

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: QLCL\FL(Ul M@H'lf\eh} IJ(G lSa'\M Name and Title:

esiden’
A(ddréssen 3308 Clﬂ’f\\.{oﬂ P[HC(’ Address:

\ r

v Name and Title: Q)LQT{‘ H-OlSOMLA'C’L Je Name and Title:
Ij’\eadress ‘ 33es CA Nvjon QL Address:

Mell.  FC 22929

Name and Title;_ ’ Name and Title:

Address Address:




FiLED
’ . SECREiAR ~
DinSIUH.UF CBPSO?«‘{’:}TEENC
Name and Title: Name and Title:___ 4o .
IOLUTE PMI2: 16
Address Address:

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

Name: Qaloerl' H&l&f"\ l) %Iﬂ \TC :
Address: 3305 C‘%f\\{on p(f\*(. €

Me,”o. e 32934

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: QoLe ({' Hﬁ\xm‘ﬂ%lﬁ j C.

Address: ZBOS Cf\ﬂj’@q E(-
Mely FC 232934

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this cemﬁcatemar with and accept the appointment as registered agent and agree to act in this capacity

243

Required Signafure/chistered Agent Date

1 subrmit this document ard 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 provided for in 5.817.155, F.S.

It weehs 1243

“Required Signattre/Tncorporator Date




