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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FLL 32314
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CORPORATE NAME - MUST INCLUE SUFFI

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.& (Profit)

The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE
Mailing address, if different is:

rincipal street address, (wo&k) pﬂ'}"_’ /u 2 _Z_:TTE' (}me)
U3 ANCHor AoE .
30006 SPRve Hett FL-3Y%03

ARTICLE Il _ PURPOSE

The purpose for which the corporation is organized is:

, M{/ AnD AL JAWFL L PBausiness

ARTICLE IV SHARES
[6O

The number of shares of stock is:
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INITIAL OFFICERS AND/OR DIRECTORS
€. Name and Title:

Name and Title;?
Address Qﬂ_@_ﬁ\&&%@ﬁ@f\_ Address:
SFRing Hitd F -

34608

ARTICLE V

Name and Title:

Name and Title:

Address:

Address

Name and Title:

_Name and Title:

Address:

Address




{conti.)

Name and Title: Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT

The name and Floridg street nddress (P O. Box NOT acceptable) of the registered agent is:
Name: pf} RIA Do aEHE.

Address: a Ha.,ﬁl\}g Lﬁﬁ'ﬁ?t d UE\ ~
SPRiN € #/LL/, FL. 34609

ARTICLE VI INCORPORATOR

The pame and addr the Incorporator i |s pTSD
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