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COVER LETTER

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

sunsecT: Warnee P\cmoge\ and \)faf\gymm Leuices Tne.

(PROPOSED CORPORATE NAME - MUSTANCLUDE SUFFIX

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

O $70.00 E&I’IS.?S L) $78.75 0 $87.50
Filing Fee iling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: %roé\exv U)O\C nel”

Name (Printed or typed)

A8 A( bot Lales Giec\e

Address

Candied T (977/

' T City, State & Zip—.

07 509-0%07

Daytime Telephone number

\ac ner (cmoc\,c\ 5e{UV)cs @-'qma\\ ,COn\

E-mail address: (to be used for future annual reportdotification)

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

ARTICLE I

The name of the corporanon shall be: \A

ARTICLEII __ PRINCIPAL OFFICE
Principal gtreet address

A5 Ads Lates

C,'\ ( C\&

Mailing address, if different is:

fondprd FL 32771

ARTICLE III PURPOSE
The purpose for which the corporation is orgamzed is:

To ofbu]ée, qw\a\'\-v

Consreuction cecuices Yo' eesilabial dnd

(pmmdc\q\ c,\\cr\ 4.

ARTICLEIV __ SHARES

Q000

The numnber of shares of stock is;

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
V'LC[. (—anme and Title:
qg\l;. h)( L&,\{C‘S C\r Address:

Name and Title:

Address

1

Name and Title:

Name and Title:

laonel Remae\ ond \Swéyma(\ Services
Tnc.

Address:

Address

SYHETTY
il 3H339
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Name and Title:

Name and Title:

VP04 3;
b

Address:

Address




(conti.)

Name ang Title: Name and Title:

Address : Address:

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

Name;

A Aslhoc Lakes Cic
tondocd FU X771

ARTICLE VII INCORPORATOR

Address:

The name and address of the Incorporator:

Name: \2)(0“3 c.J \)vicf
s OARS Arkot Lakeds G
sondold F| D7)

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, | am familiar and accept the appommlenr as registered agent and agree to act in this

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. 1 am aware that the false information submmed ina
document to the Dcpamnem Wmmtimtes a third degree  felony as provided for in 5.817.155, F S.
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