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COVER LETTER

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

SUBJECT: (ﬂ%ﬁom MDSQ'C 545,65 “Dnc..

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

Q1 $70.00 $78.75 Cl $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: M Lolf ’7714(}71-/

T Name (Printed or typed)

57 Fair LJaY

¥ Address

ﬂfau)ﬁ@pw lle, f 32377

" City, State & Zip -

[20) SUI-00 13

Daytime Telephone number

{ranki¢ ardnicole &) yahov. comos

E-mail address: (fo be used Tor future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE [ NAME

The name of the corporation shall be: ' ndﬂfﬂ /MOSO- C &1)‘?5 J;C

ARTICLE IT PRINCIPAL OFFI CE

Principal street address Mailing address, if different is:

57 Foir (WJay Pl Dox 25
Cradhcdvlle! AL 32327 (anotocdvlie, Fr

32399

ARTICLE Il PURFPOSE

The purpufe for which the corporation is organized is: O(“'l{ C‘n& a ’ I '0'0\)&'-‘_’
busness
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ARTICLE IV SHARES
The number of shares of stock is: _l

ARTICLE V__ INITIAL OFFICERS AND/OR DIRF,.CTORS

Name and Title; lu T ‘ﬁ ] [.#E!' pf&wﬂaj Name and Title: Lh ”’e( mm.' Vl\(e pres"ﬂc'ﬂ“
Address 5'7 7%"' thbl Address: 5—7 2‘ ( C\X‘V

l féﬂ_ﬁdﬂﬂf, EL 32327] Cmﬁdwlg, ﬁ 3 3‘;7

Name and Title:

Name and Title:

Address Address:

Name and Title:

Name and Title:

Address Address:
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(conti)

Namc and Title; Namc and Title:

Address Address:

ARTICLE VI _ REGISTERED AGENT
The name and Flovida street address (P.O. Box NOT acceptablc) of the regisiered agent is:

Name: \JC{)M .f MJ
Address: 5‘7 Fa ~ L.h"’

Crabedvilie, F 32597

ARTICLE VI INCORPORATOR

LRY

The name and address of the [ncorporator is:

Name;

P
Address: 67 7%'( L\-MD_I
Caobocdi e, 7 D037 :

med as registered agent to accept service of process for the above stated corporation at the place designated in
this certificgre, I am famfli{/u'f:h and accept the appolntment as registered agent and agree to act in this capacity

i f o m'/m/ le-2-1Y4

Required Signature/Registered Agent Date

I submit this document and a_/f irm that the facts stated herein are true, I am aware that the false information submitied in
documengio the Depar!me of State constitutes a third degree felony as provided for in 5.817.155, F.5.

071 lo-2-)L}

Réquired Signature/Tncorporator Date




