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October 7, 2015 =
FLORIDA DEPARTMENT QF STATE
Dhvision of Corporationy

CORP USA

+

SUBJECT: FRINCE INVESIMENTS, CORF.
REF: W1i5000066463

We recaived your electronlcally transmitted decument. However, the
docgument has not been filed. FPlease make the following corrections and

refax the complete document, including the electronic filing cover zheet.

The name deslignated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Pleage galect a new name and make the correction in all appropriate
places. One or more major worde may be added to wake the name
distinguishable from the ane presently osn file.

Please return your document, zlong with a copy of this letter, within 69
days or your filing will be considered abandoned.

If you have any questions concerning the £iling of your document, please

call (B850) 245-56052,

FAX Rud. #: H15000239946

Jesgica A Fason
letter Number: 415A000211&3

Regulatory Specinlist IX

P.O BOX 6327 - Tallahassee, Flonda 32314
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' COVER LETTER

Department of State
New Filing Bection
Division of Corporations
P. 0. Box 6327 |
Tallehassee, FL. 32314 P

NNMBA Tves e T, Lne.

SUBJECT: .
- (PROPOSED CORFORATE NAME — MUSY 1. 5% SOFRIR)

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

Q$7000 LI$78.75 : QJ $78.75 C $82.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
! & Certificate of Status & Certified Copy Certified Capy
& Ceartificate of
Stams
ADDITIONAL COPY REQUIRED
- P
FROM: (L Al - |y,
arne (Primed or typed)y
5995 Gyscayne Blod -
/ Address

Mg, f2 B3(377, :

{  City, State & Zip

05) 7IB 777 ¥,

aytime Telephone number _ "
Wl Bonzalet. TN, Comy i
E-mail addrpsg: (to be used Tor futurd Ennuaf ffport notiticution)

NOTE: Piease provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
tn compliancs with Chapter 607 undfor Chapier 621, F.5, (Profif)

' Alt NAME @ { 4[ zi ﬁ é Z
]he name of the corparation shall be: N M g

ARYICLE H OFFICE
61’:'{:1 ipa) st addresag

_ Mg , Y 223D Sbm=

B [I__PURPOSE ( _Q v {
The purpose for whieh the corporulion Is urganized is: 4 :

Mailing address, if ditferent iy

ARTICLE IV _SH,
1+ The nunber of shares of stock Is: m

ARTICLE INTTYAL OF. .ICF: OOR DIRECTORS i J—
Name and Title Mm §u‘ io and Title:
Addresy 5-9 qq 6’ 6 LUAJ 'ESS:

Noww 3 3313'7
—

Name and 1itle; Name and Title:
Addrese Addragg:
] [
1
Name und Tivle: Name gnd Ticle: .
‘ Addraas Addrss:
YSN400 95S6EEQGBE BS:G8T SIBC/L0/B1
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Name end Title: Name and Titie:,

Address Address:

AL S — o ——— e < e

£ VI _ RECIST] D AGENT
‘The game sod Flarida strect address (8.0, Box NOT aveeplable) ol e repistered ngent is:

T V21

Addrass: —

ARTICLE Pl _INCORPO

Incorpomator ju:

The name and addresg of J(
Neme: e AN

, &WMW
mm Fc. 8y,

ARYICLE VIi} EFFECTIVE D
Effective date, if other thun the dute of ﬁung . {OPTIONAL)
(If an effective dato {s listed, che dnte mast be gpecific und canngt be more than five basiness days prwrowo businos
days aftor the Nog.)

Address:

Note: 11the dave inggried in this block does not aicet tie upplicable stautory fiting sequirements, thiy date will not be st us
the dacument’s effective dule on the Department of Stute’s recards,

Having bees nouned a3 ng ar‘lj parvice of process for ihe above stated corporation at th placa deslpnaced in
ailfs certificate, § am fmtﬂp puklmmxf a5 reglicered agent and agree do act in this cppeci]
~. . X
Pl ! Lo ._

¥ Kequired :srgnaﬂ_efnaglstewd Agent

{ submidt this document and qm'rm that e fncg_{zmd hercin are trwe, I ant awore that (he false informmtion submiged I ¢

tocment §o the Dt,pamre.r}f Sta (i@m}u ‘ Tnird degree felony as provided for iy 5.817. 155, F.S.
ﬂ"'f’ ’rd’
A 10 4
Required ) rvlﬁmﬁ%l‘r Dy —
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