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COVER LETTER

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

SUBJECT: Tolohaceee CUW\/\%\ il

(PROPOSED CORPORATE NAME — MUSY INCLBDE SUFFIX)

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

7000 A$78.75 U $78.75 0 $87.50
Filing FFee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
- Status
ADDITIONAL COPY REQUIRED

FROM: | TC\U{ \(MQ\@‘Q OW‘()WM CD

Name (P: dined nr Ty l) I

M4 Hpalaliee York oy

Address

Tolahwlee Popda 729

City, State & Zip

A - Al Gl

Daytime Telephone number

oAoc i (@ @& meul oM

E-mail address: (to be used for future annual -Heport nollhc:'lllon)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 667 and/or Chapter 621, F.S. (Profil)

ARTICLE I  NAME
* 1 .
Clalghassee Wa uh (Co-

The name of the corporation shall be:

ARTICLE Il PRINCIPAL OFFICE

Princjpal street address Mailing address, i dilferent is:
‘raﬁﬁ&mﬁéva«z Tlor oy Ry|)

2

L

?geT;lCl;;fsffnr i%ﬁ:ﬁiiorpurulion is arganized is: \b “\dw h 1 “-’1’1% m & zl Y \ (‘/t C { [}O :‘ CLZ‘
M Gyel

ARTICLE IV SHARES
The number of shares of stock is: R _\ oY

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: LM @\RQ__ KW ' M@ﬂ@d%ﬁr{

Address XL P@LMQJ\TQ‘L g?}ﬁu‘r’yM . _
Todelwdowe Flandy 332 L

Name and Titie: Mm Nuame and Tiile: . _

Address: s .

Address

Name and Thile:

Nume and Title:

Address:

Address




Name and Title:

Name and Title:_

Address Address: . .
R
T

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (.0, Box NOT acceptable) of the registered agent is:

Name: \ML\ WM M“L&ﬂ
WY Apslghs Rrkwy
Telldlaicee L 299

—f —h
'C_ﬁ <
) Im
ARTICLE VIl _INCORPORATOR T =
a2
Oy __L." —
The name and address of the Incorporator is: rf}, ™ et
s
R ] i o]
Name: \Q.Q/UA ‘{bll\& Mr(‘ ‘_U(,L ;E;
O._'ﬁ 1
Ty .a
N0 Aplacler Yorkved =
™ ~

Tlohaioee  Hopoly  223)

ARTICLE VIII _EFFECTIN & DATE:
LfTective date, il oiher than the daie of filing: AQPTIONAL)
(If an effective date is fisted, ihe date must be specific and cannot be more than five business doys Lrivs 6

o0 business
days after the filing.}

Note: [f'the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be lisied as
the document’s eftective date o the Departtment of State’s records.

Huving been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and ( ce; th ppomrment as registered agent and agree to act in this capacity

3

chulll.d Sz&m@lhﬁmmd Agent . 1>al
§ submir this document and affirm that the facts btated herein are true, D am aware that the false information submitted in a
onstitutes a third degree fefony as provided for in 5.817. 155, F.5.
o@'\ \Ot]ltp

Datd 1

docnment to the Department of Stuye

Required Signalurc/lncor@lor \




