/50000176 %

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekup  [Jwar [] man

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

500269708845

UeA e 15-~01015--012

3 ARET.50
o
— o
a ﬁ‘r‘:%
- ¢
m 92
o =M
D—‘-ﬂ
(o ] o
2o
2
e 22
1) Py
—
W ar
—— -
(¥4




COVER LETTER

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

SUBJECT: ,,2/)?7 /4 @ﬂfﬂéﬁﬂf {/Jd

(PROPOSED CORPORATE NAME - M LUDE SUFF

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

Qs7000 (1$78.75 U $78.75 %537.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

frow pr// Ly

Name (Printed or typed)
170 iy L

008 S, TE

7 City, State & Zip

Gp7- FY5- 5%

"~ Daytime Telephone number

I 77D A7 Lle7

— E-mail address: (to be used ture annual report notification)

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

?‘thTngigffIlln corgoArﬁgn shall be: j Z— [Md[/,/‘ddf‘ / / Zo’

ARTICLEII ___PRINCIPAL OFFICE
Principal street address Mailing address, if different is;

ARTICLE Ill PURPOSE
The purpose for which the corporation is organized is: M@W

N34

ARTICLE IV __ SHARES
The number of sharcs of stock is: /&&

1€ Hd 028346}
NI IVHO450] 30 HOISIAID
31wl 40 ANVIIHI3S

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:gz:&z A’ . /Zﬂ&: & Name and Title:
Address M@M Address:

Name and Title: Name and Title:
Address Addiress:
Name and Tite: Name and Title:

Address Address:




Name and Title: Name and Title;

Address Address:

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

Name: Z(M / / m/
Address: ///(% %ﬂ”ﬁ//éfd ‘K/f-

EOME), /7. 355

ARTICLEVHI INCORPORATOR

a3

The name and address of the Incorporator is:

Name: Yy /74

Address: ;%4@ /&” //M j
Z

1€ Hd 0283461
NI IV 204403 40 NOISIALG
VIS 40 ANVI 3438

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this certificate, I amﬁlmfuh %ppa&'ﬂmt as registered agent and agree to act in this capacity
/% 5

- Reqvﬁg&@'{atmeJRegistemd Agent Date
I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Departmeptof State constitu jpdhdegree felony as provided for in 817155, F.§.

il
hl Requnre?fgn?mre/l ncorporator Date




@IR DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 02-18-2015

Employer Identification Number:
47-3160685

Form: 885-4

Number of this notice: CP 575 A
SRL, CONSULTING INC
10420 POINTVIEW CT
ORLANDO, FL 32836 For asgsistance you may call us at:
1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 47-3160685. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and camplete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

Based on the informaticn received from you cor your representative, you must file
the following form(s) by the date(s} shown.

Form 1120 03/15/2016

If you have questions about the form(s) or the due date(s) shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determining your annual accounting period (tax year), see Publication 538,
Accounting Periods and Methods.

We assigned you a tax classification based on information obtained fram you or your
representative. It is not a legal determination of your tax classification, and is not
binding on the TRS. If you want a legal determination of your tax classification, you may
request a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 I.R.B. 1 (or superseding Revenue Procedure for the year at issue). Note:
Certain tax classification elections can be requested by filing Form 8832, Entity
Clagsification Election. See Form 8832 and its instructions for additional information.

IMPORTANT INFORMATION FOR § CORPORATION ELECTION:

If you intend to elect to file your return as a small business corporation, an
election to file a Form 1120-S5 must be made within certain timeframes and the
corporation must meet certain testa. All of this information is included in the
instructions for Form 2553, Election by a Small Business Corporation.




