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COVER LETTER * -

Department of State
Mew Filing Section
Division of Cutporations
P. O. Box 6327
Tallahassee, Fi. 32314

SUBJECT: :)’{/u IQ*LO fﬁbmd/& @92 j)oa .

(PROPOSED CORPORATE NAME - M!jS:I' ENCLUDE SUEIX)

Enclosed are an Uriginu?mc (1) copy of'the articles of incorporation and a check for:

0 $70.00 $7875 O $78.75 O 387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copv
& Centificate of
Status

ADDITIONAL CGPY REQUIRED

o MOVICO. Al

Name (Printed or typed)

Y2 COdmdone Cueer D2

Address

/@fi\:k@/v BQAQL FL - 9&3)47&

City. State & Zip

(9194) 304 ¢ 331

Daytime Telephone number

TNOWCA - O & SluplaT cowvn

F-mail address: (to be used for future afinual 1eport notification

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 821, F.8., (Profit)

"
ARTICLE | NAME a/u ' ~ —_ ( ] :{!
The name of the-comporation shatt be; }Q L 3 ¥ LA _-_CO_’)CK]_,JN <

ARTICLET] ~ PRINCIPAL OFFICE
Principal gtoeet address Madiling address. if different is:

8612 _Coldilealows Creck o2
Dedcl, FL - 22432 .
%omommn is urgamized is \‘M ,C.OQLOO ZQJQ( @’VL/

'S Receiivr, , conso liolding-,
%HQAYVE{' S RN ,@A&bloeo/w

LCg

ARTICLE IV SHAREN 1 m
The numbe: ot shares ol stovk 15

ARTICLE ) INITIAL QFFICEERYS AND/OR DIRECTORS

e PO eh A [poesesk. . £k oA e fha [ Viee - Taenidud

Address @ i & K ,£ @/ &l_‘g" Address: '—GA'”‘L/
Cf_gg/)(, DIV

Boywvion Bedda, L

-5
25472 - oo
Name and Title: Name and Title, |
Address Address T
*
Name and Title Name and Title;

Address Address-




Name and Title: Name and Title:

Address Address’

ARTICLE VI _ REGISTERED AGENT
The pym ang Florida strret address (P.0. Box NOT acceptable) of the registered agent is:

e PLOWLCON
Address: qu 1) gmt C'P-ee v DR
BO:{MB&M.‘EEL . B2432

ARTICLE VI _INCORPORATOR

The name znd address of o chorporatnr is:

Nam: Al
Address: C 2ece Oy .

ARTICLE VIH  EFFECHIVE DATE: (% 1 ol 6
kftective date, 11 other than the date of tilmg - - ‘ . (OPTIONAL)Y

(If an effective date is listed, the date must be specific and cunnot be more than five business days prior or 90 business
days after the filing.)

Note: Ifthe date mserted in this block does not meet {he applicable statulory filing requirements, this date will not be listed as
the document’s effective date an the Departiment of State’s records.

Having been named ¢ registered agent to accept service of process for the above stated (‘orparadmr at the place designated in
tiis certificate, Ty fmiliar with and aec Ppl ihe appy ntmeu.r s registered agent oud agree fo gl in this gipacity

Mop ich i3 419 16

RLqum:d Signature’Regpustered Agent Date

T submit rms a'acu ent and affirm that the facts wated herein are true. { am aware that the false information submitted in a
dacument to if PEpartment of State constitutes g third, degree  felony as pravided for in 5.817.155, F.5,

e (A Acx 9. 15

- Dae

quired Signature/Incorporator




