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Department of State
New Filing Section
Division of Corporations
P.O.Box 6327
Tallshassee, FL. 32314

SUBJECT: Mazsusie, Ine.

(PROPOSED CO TE NAME - MUST INCIUDE SUFFIX)

Enclosedareanoriginal‘andone(l)wpyofthe'arﬁclas of incorporation and s check for:

Maooo O $187s 0 $78.75 [0 $87.50
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FROM: __ SDSM M r%&ﬂwdl

Name (Printad)or typed}

1262 Jonas Kd .
‘ AdGress

Cort N\qerg, FL 33232067

City, State & Zip

(S‘BG»\ o4 -2500
~ Daytime Telephone number

2uste, @ ) loveoils. com

E-mail address: (fo be scd Tor [uture anmual Teport RoGncation)

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




- ARTICLES OF INCORPOBRATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profif)

ARTICLEY . NAME’ .
The name of the corporatica shall be: l\/\a,esu_’:t&j, ll’\G/.
TICLE PRINCIPAL OFFICE
Mailing address, if different is:

Principal stroet address
17020 Alico Lommerce, Ct,
Suite, #3032
Fort Mq‘ ers, FL 22907]
ARTICLE III _PURPOSE u Magsu%l& ln(” ]5
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The prapose for which the corporation §
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ARTICLE IV SHARES - i i g
The member of shares of stock is: \ { oV o _— s e
ARTICLE V IAT QFFICERE ANTVOR DIR QRS = —‘
Name and Titte; zn M Q)a\we-tl Presdan’r' Nasne and Title: Q’&er G. &qux)( Vice Pres,
Address Address: e
Name and Title Naine aid Title:
Addregy Addyess:
Name and Title: - Name and Title:
Address:

Address




(conti.)

Wame and Title: Name and Title;
Address Address:
ARTICLE VI REGISTERED AGENT

The name and Florida strest address (PO. Box NOT acoeptsble) of the registered agentis:
Name: gUSZr\ M ‘ Baquueil
pite T242 Jonos 00

Foct Myers, €1 223967
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ARTICLE VI CORPORATOR Tegy 7w
. v o
The name and address of the Incorporator is: At : e
Name: Svsen W, Easw( = T
SR L

Address: 1262 Jones L4 s A

Foct Myecs, AL 33967
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Required Signatre/Regiftered Agent " Date
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