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COVER LETTER

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

SUBJECT: Qcpfté Fme_LMQ ?q\n‘tm

(PROPOSED CORPORATE NAME — MUQT-'TN_CLUD]‘ SUFFIX)

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

LYs7000 17875 0 s78.75 L $87.50
iling Fee.  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:__%;&I;IA@IQ "l SCG‘(?E )

Name (Printed or typed)

513 Clarecast e U-):‘{M

Address

Tollbhesame , £l 32209

City, State & Zip

€50 294 - L6Y |

Daytime Telephone number

< otEs F‘mc‘iné L.,&@ a-madl.con

E-mail address: (to be used forduture annual report notification)

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



ARTICLES OF INCORFORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET  NAME

The name of the ’corporation shall be:_,a'o‘tLS C—\Y\Q L‘ Al pqmﬁ\\ﬂflff/\/(’

ARTICLE Il _ PRINCIPAL QOFFICE

Princjpal street address : Mailing address, if different is:
_SHB { gﬁcf’(’g &
EHQ‘/MSSC’E’, (32309

ARTICLE Il _PURPOSE ) / '
The purpose for which the corporation is organized is: h@ls < f,“ Camime i G _{pﬁr { "Yé fV)i

g —
ARTICLE IV SHARES et
The number of shares of stock 152 ’ , g %
! it 4 =
: SE
. . TAYIE] F
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS i
, T
Name and Title; Naine ard Titie:_ —cr
Address : ) Address: fﬁ B
Name and Title:___- Name and Title:
Address Address:
Name and Title: Name and Title:_

Address Address:




Name andTille:MQm T \52'0‘[:(‘_‘ %@l&eﬂf

Name and Title:

Address 5”3 CJqﬂ?Ca&%}e LL.)C’M«(/ Address:
Tgfjg}m SR, £[ S 950?

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Namc: mﬁﬁbﬁwi_&ﬂit.
Address: 5113 ('Iafci(‘cfg‘tlf LL)Q\’( 3;?_30(1
Talbhessew F1

Ben

ARTICLE VII _INCORPORATOR Er,cgg
: _ Bh
The name and address of the Incorporator is: : RS

Name: H\Q-J:i:”_%ecg ':~&Qt'_{:_ r._; .
Address: su3 (feccoaztle. LC)_“:L %%’
ﬂkﬁﬁe@_ﬂ _;Q.S.Qc{

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing:

(If an effective date is listed, the date must be spl.u 5
days after the filing.)

121 Hd 1~ 4d¥ 9l

e (OPTIONAL)
and ;uxnnot be more than five business days prior or 90 business

Note: I1f the date inseried in this block does noet meet the applicable statutory filing requirements, this date will not be listed as
the ¢ seument’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 at the place designated in
this cerfificate, Lam familiar with ¢

accept the appointment as registered agent and agree to act in this capacity

75 | y-Y-14,

Required Signature/Registered Agent

Date
I submit this document and affirm that th
document (o Departnent of State con

acts stated herein are true. I amt aware that the false information submitted in a
tes a third degree felony as provided for in 8,817,155, F.S,

s 7578 B-4Y-16

equired Signature/Incorporator Date




