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COVER LETTER

Department of State =
New Filing Sectiorr - °
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: _ coTe - ‘péfé}’)l()r) Iﬂc

(PROPOSED CORI’ORATE NAML MUSEINCLUBE SHFEIX) - 1 4 .

Enclosed are an ofiginal and one{1i-copy of the adicleswkingorposasien and achegkfor: ¢ .7 o, .. e .

$7000 7875 - - 7 poEEgIg s Qs87.50 .
Fitng Fee Filing Fee. f'j' ey J- . Filimg Feaa- %2 . | Filing-Foey &v™ P~ .07
& Certificate of Status & Certified Copy Certified Copy
e & Certlﬁcate of
' : Status .- o
ADDITIONAL COPY REQUIRED

FROM: 52)@442 A %/'c//<5

4724 3“/%dmg rfek D@
Jocksppuille e 3005%
@09 47 4ol

eote fasnion @ qva; | tom

E-mail address: (1o be used for. fatire annual report notifsation)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI  NAME
The name of the oomslu*be* e O +‘e, 'paéh l 0}/) I’n é
ARTICLE Il  PRINCIPAL OFFICE
Principal street address
14794 Bulpws Creel e

JockSonville, FL 325% -

ARTICLE III PURPOSE

The purpose for which the corporation-is organized is:
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ARTICLEIV SHARES 500
The number of shares of stock is:
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ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Namcand'['lﬂuDawd Iu'C,kT P VP \5 TName.mnue
Address / L/ 72L/ B L//OW Cy e'ek Mddress

¢

v 4
Name and Title: e Name.and Title: S
Address Address:
Name and Title: Name, and-TFitle ci
Address

Address:




Name and Title: Name and Title:

Address - JAddress:

ARTICLE VI REGISTERED AGENT
The name and Florida street.addmess (P.O. Bax NOT acceptable) of the registesed agent is:

Name: Dawd Fhcks
Address: L{'7ZL[ BM)OLJ C,!’f‘ek&?

ARTICLE VII _INCORPORATOR

The name and addresy f the Incorpo O-rlor is: |

Name: aU' C/k_g
Address: {u72L{ Bu ()[4} Cﬂ‘ek Dﬂ

Scksonulle, £C 23255

ARTICLE VIl EFFECTIVE DA
ARTICLE VIIl_EFEECTIVE DATE, /2015

Effective date, if otherthathe dateaf fing: . IOPTIONAL) U
(If an effective date is listed, the date must be speclf ¢ akd cannot be more than five business days pnor or 90 busmess
days after the filing.)

Note: 1fthe date inserted in this block does not meet the applicable statuiory fiting requiremetits, this date will not be listed as
the document’s effectjve date on the Department of State’s records.

Having been named’as registéred agent to accept Service of process for the above stated caﬁobratibn at the place design;zred in
this certificate, I am familiar wit, nd accept the appointment as registered agent and agree to act in this capacity

29/261S

ired &gnature/Regmtered Agent . . Date -

1 submit this document and affirm ihat thé facts stated hereinn are true. I am aware that-the false information submitied in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S. /

ature/Incorporator Ly /Dale




