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COVER LETTER

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

supsct: |V ndormation Sheam Téchnolggiesgincj

(PROPOSED CORPORATE NAME ~ MUSTIN 50

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

$70.00 [3$7875 U $78.75 188750
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51 N, Nobhill Rooad #1778 -
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City, State & Zip

(a54) 85 1- (0200 |
Daytime Telephone number '

information stre amtachn Dlugles@gmall COMm
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= mail address: (to Be used For future annual fep_)‘t notthcatxon)

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}

ARTICLE] __NAME Y . < - _
The name of the corporation shafl be: { ﬂlporma'h &N kSJﬂ.'QQ,M_E (,h HO{ Og XGS_J NE -
ARTICLE X  PRINCIPAL OFFICE —

Principal street address Mailing address, if different is:

1S1 N.Ngkdw il R #\T38 _ g
Plartzangn . 33324

ARTICLE Il PURPOSE .
The purpose for which the corporation is organized is: Trws 17
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ARTICLE IV _ SHARES : PR B
The number of shares of stock is;__ |, CoO = 0L == -
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Name and Title: 3, (Y Y30 KSI &ﬁm Narme and Title: T Oy

Address 1OV N NObbh i RC\ + 1’78 Address:
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Name and Title:

Address

Name and Title:
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ARTICLE VI __REGISTERED AGENT

Name:

The game and Florida street address (P.O. Box NOT acceptébie) of the registered agent is

S.Marks
Address:;

IS N . Nobh i Rd # 178
Plarrtachon o =aegit

ARTICLE VII INCORPORATOR

The pame and address of the Incorporator is: -
Name: S MO Ks
Address:

151N, ok R4 #1178
Partohon Fo 33320
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Having beent named as registered agemt to accept service of process for the above stated corporation at the place designated in
this cemﬁcat%po&ﬂmm as registered agent and agree fo act in this capacity

€ T~ Required Signature/Registered Agent

1 submit this document and affirm that the facts stated herein are true. I am @ware that the false information subnutfetf ina
@w% third degree felony as provided for in 5.817.155, F.8

L_—/ Required Signaivre/Incorporator
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