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COVER LETTER ~. .

Departmént of State ;Y i :
New Filing Section

Division of Corporations

P. 0. Box 6327

Tallahassee, F1. 32314

SUBJECT: _L- \ trec\ 'De.5'[a¥5 Bcso]uf{ﬁv\gi‘ !ﬁc_‘
(PROPOSED CORPORATE NAME - MU F_ ]

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

Qs700 (187875 U $78.75 Jsm.so
Filing Fee Filing Fee Filing Fee - Filing Fee,
& Cenificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

4

Name (Printed or typed)

fue (222

Tamt}a ) ‘:\or'\ég 33\1\‘1

City, State & Zip

$13-44>- 904

Daytime Telephone number

Qrf.c} brauwnden @ ¥ _
~-Mmail addargse. (L0 be use ture annual report notincation

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)
Reso\u&ians)Inc.

Enaincerad  Desi an

ARTICLEI ___NAME
The name of the corporation shall be:
V)
ARTICLEIl _PRINCIPAI OFFICE
Principal street address Mailing address, if different is:
PO, Boy 290314
Tcm?o\) Fl. 33687-031y

5004 £ Fowlee Ave.
C122.

#%»Mormmimgmzedm Fno\m{e.rQA Dtgmn Kﬂbo\u'honﬁ 'Im-_.
15 a C—Drvora\'»bvx whose ouxgpose 1S to promAe,
Lno“nger;Y\O\ and COV\SU\\-’hno\‘ Seryices -?or \aae  ond
Small__Scalt Pre\e.c:\“S\ in uq\\ refe vant emamé&)rmm

\Q\AS [

ARTICLEIV SHARES
The number of shares of stock is: ‘ ) O O O
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
- \ .
Name and Title AO\\"CCX B . Snl'\"n; Pf'?- SIdel\rI\aﬁe and Title

SOO“\' E. FON\Q,I' A\}Q. Address:

Address
C2.22

W 21 i gz
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3>l

Name and Title:

Address:

Name and Title:

Address

Name and Title:

Address:

Name and Title;

Address




{conti.)

Name and Title: Name and Title; 2’” Hl! y

Address Address:

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

Name: AV\'“ADV\,L:\) R- SM\W
Address; SDU"\ E. Fe’\ﬂhl‘ A\M- C2L

_Ia.m%.c:) Bl 236N

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name; -3-,0\"0‘3& E)o %M“‘H’\
Address: SDDL\ E- ‘FSLQ\.{.I‘ AV‘!-- C21rL
‘Q%gi Fl. 3561

Having been numed as registered agent fo accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with t the appointment as registered agent and agree fo act in this capacity

M Slgl2014

Re};ﬂ'qed Signature/Registered Agent v Date

I submit this document and affirm thart the facts stated herein are true. I am aware that the false information submitted in a

document to th eia—rtﬂ/ State gonstitut hird degree felony as provided for in 5.817.155, F.5.
d %MQ SAEAPIIE

Re?{hed’ Slgm'ylﬁcorporator P Date v




