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COVER LETTER

Department of State

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

SUBJECT: DOCSIIdL l"()'.!SJH.QS,IﬁC‘

{PROPOSED CORPORATE NAME - MUST INC

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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$7000 ([1$78.75 (J $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: H LLISSA \5 CO{C}\

Name (Printed or typed)

1449 Flelille Denve
Holl&cu L 34(9%

City, State & Zip

(727) 91k 0LE |

Daytime Telephone number

oLr melnsqas&ojrdw 0 gmadl. tom

E-mail address: (to be used for future hnnual report notification)

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)
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ARTICLEIl PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

44 Flotille Drove
lfﬂlt&cujl L 34690

ARTICLE IIl _PURPOSE
The purpose for which the corporation is organized is:
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ARTICLEIV SHARES | i o e
The number of shares of stock is: ' O - ;; - éﬂ,T,,f’
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TICLE V__INi : l ‘L o & .,

D Helsse taich, DTS = @
Name and Tltlc r LI5S JEOTC Name and Title: I

Address 144 9 F’G* ”(L DHUQ Address:
Huhdat}LFL 34690

Name and Title:B i &‘n.n&‘ \6 (b‘# (J'\ , D( Qegdine a%d Title:

Address ‘4"“8 Flu‘l\'“}&— Dril\}(,Address:
I«lol'ldcuja FL 24640

Name and Title: Name and Title;

Address Address:




Name and Title: Name and Title:

Address Address:
ARTICLE VI gEGIgTEREDAGENT T
The name and Florid, (P.O. Box NOT acceptable) of the registered agent is: e &)
O Mihsse Scotch s 8 T
Name: [, eUSSC. 2 oTC T mem
e 1 .
Address: IL“'L!'g ‘:/{U‘l l & DT‘NQ, ' E:\-i e ﬁmm
T o P
Holidew FL 34640 e IRl
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CLE VI[ INCOR 10 E‘*} o

The name and address of the Incorporator is:

Name: IDr' MUL[SS(‘\, %LG{:LLU
Address: qu'g( ;IO"W HCM DI/I\/&

Uoli daLij L 5%‘70

CLE vIII \ 204,
Effective date, |fother than the date of ﬁlmg HYAN . (OPTIONAL)

(If an effective date is listed, the date must be speclﬂc and cannot be more than flve business days prior or 90 business
days after the filing.)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

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

MW b?wdliarwitlmrm' the appointment as registered agent and agree to act in this capac
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“~  Required Signaturé/Registered Agent
1 submis-this document and affirm that the facts stated herein are true. 1 am aware that the false information submitted in a

doc nttothe nthtauconsdmtesa felony as provided for in 5.817.153, F.
Fi I @mm: @du 2015

Requured’ Signature/Incorporator Dah':




