Pl3ocol0] 3/

(ﬁequestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[Jprekup [ war [ mau

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Cnly

RIEIENERRANAL

000254594880

18720 0-=0100% - 0I5 #4587, 50

r
H

U NOiSiAL,
EENE

d437 4
48 A¥vi

3734

i1

S_l € Hd 02370 -
Jivie :

RUMVE




Department of State
New Filing Section

COVER LETTER

Dhvision of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

Fé& F MAUEAcruring  ComPavy 1wl

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00
Filing Fee

FROM:

1$78.75 O $78.75 x;ﬁsv.so

Filing Fee Filing Fee Filing Fee,

& Certlificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Tryq Acanoats

Name (Printed or typed)

320 PAmT 47

Address

£OL(L(‘L0(¢,{_ s 32948 %

City, State & Zip

321- 639-304¢C

Daytime Telephone number

APM @ FrBanbiass frotehi. com

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

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



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

ARTICLE I NAME '
The name of the corporation shall be: F(k F MAvU Facruidial COM/)M('{ A

ARTICLEIl PRINCIPAL OFFICE
Principal street address Mailing address. if different is:

220 PAvT & T
lockceants FC 32955

ARTICLE OI PURPOSE
The purpose for which the corporation is organized is: MAVUE A cTur i 6 @ UL LS
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ARTICLEIV SHARES 9\ 00O o EF
The munber of shares of stock 1s: At
0 "UEL_
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS PP. 4 =
5 - ; e
Name and Title: M T 4) A ﬂ $57£5 Name and Title: @w =
Address ?) } o p A 57 Address:

Rock tadde [/~ 32654

_ v. P
Name and Title: < 5 {})CL Anda L Name and Title:

Address 3‘9 o 'D Aiad i Address:

Rockledie L 32954

Name and Title: Name and Title:

Address Address:
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Name and Title: Name and Title: —_?'LIQEG?D'T)—M
305

Address Address:

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

Name: —TM gtﬂ—ﬂpﬂﬁ— CC
Address: 3-)-0 p A T 5T
Rocletanl ¢ PL 32955

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name: T DNeanros
Address: 125 Pw wnNT BT
ool LaD{ {1 3}9‘5’5

Having been named as registered agent to accept service of process for the above stqted corporation at the place designated in

this certificate, I am familigr with and gecept the appoin ! as registered agent and agree lo act in this capacily
*JW 12/17( 2003

\_/ ‘Reduired Signature/Registered Agent Date
B B

I submit this document and affirm that the facts stated herein are true. 1 am avware that the false information submitted in a
document to the Department pf State confYitutes a third degrepfelony as provided for in 5.817.155, E.S.

L_z/r'?/Zé/}

Date

RegHired Signature/Tncorporator




