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Department of State

New Filing Section _
Division of Corporations
P. G. Box 6327
Tallahassee, FL 32314

SUBJECT: | O&@ :

COVER LETTER
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(PROPOSED CORPORATE NAME ~MUSTINGLUDESUFFTO -

Enclosed are an ongmal and one (1) copy of the articles ofi;:corpuraﬁc)n and a check for:
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& Centificate of Status & Certified Copy Certified Copy

. & Certificate of
o . Status
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or future aponal report notification)

NOTE: Please provide the original and one copy of the articles.
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May 12, 2015

FLORIDA DEPARTMENT OF STATE

CORP USA Dhvision of Carperanons

,

SUBJECT: CAFE 6303
REF: W15000033493

We received your electronically transmitted document. Howevar, the
document has net heen filed. Please make the follewing corractions and
refax the complete decument, including the electronic filing cover sheet.

The name must aontain a word that will c¢learly indicate that it is a
coyrporation. Such words include: CCRPORATION, CORP., CCOMPANY, CO., INC.,
and INCORPQRATED.

If you have any further questions concerning your document, please call
{B50) 245-6052.

Valerie Herring FAY Aud. §: E15000112391
Regulatory Specialist II Letter Numbar: 615A00009906
New Filing Section
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ARTICLES OF INCORPORATION
'In compliance with Chapter 607 end/or Chapter 621, F.S. (Profit)

ARTICLE]  NAME
The name of the corporetion shall be: Cn fe_ 6303 iNnc.
ARTICLENl __ PRINCIPAL OFFICE ' |
Principal street address
ALFR—'ED 'Dn;"l- .
(262 " Wi Laceow  Driw

wiamy B 3312:6
ARTICLE 1T
The purpose for which the corporation i» organized is:

Malling addves, if different i:
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ARTICLE]Y SHARES ‘ o=
The maber of shares of s1ock is: jec = @
. 2D n
. . . . 2 gn
Name and Title: J\ LEILE D ‘b 2 L Name and Tide: MF SyDewT
Addmees ‘bf-’ib N“"‘J L ul Address:
| Wi PL 3380
Neme and Title: Name and Tiile:
Address " Address: .
Name and Title; Ngme and Title:
Address Address:
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Name and Tide; . Name and Title:

Address : Addross:

FU

ARTICLE VI REGISTERED AGENT

* The asme and Florida strest address (P.O. Box NOT acovptabie) of the registered agem is:
Name: Aleeo D
Address: )L?f’iz-" MNow ﬁ;; T

WA 1 3 - HTek

" ARTICLE V@ MMME
The nume gnd sddress of the Incorponsor is:
Namé: _ALFRED D i .
Address: 16262 wow g5
' W?Nﬂl*,fd. 17 §)k

Having been aamad agadmmcptmmofpmfarmmwmmdwmrmna&emmmm
MWM mmmppammmmmedagwmdwmaammuupm .
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Required Signature/Registered Agtn » Date

thay the facts stated harein are true. I am aware that the falie informadon submitted i a
aaﬂurddqgmfdony as provided for in s.§17.155, F.5.
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