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@ COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
- +
SUBJECT: ZING OBfIcal IMewkpo
(PROPOSED CORPORATE NAME - MU E BUFFLX

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

Os000 D875 0 $78.75 ﬁ/m.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cortificd Copy ~ Cestified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: (’V} M URPHY

Namé (Printed or typed) /

5% SHNEZY ﬂﬁ/égfz/:é W1 403
/%,%«f FL.. 33,37

City, State & Zip 7

3{7?’9’7{*5{/7

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF LINCORFORATION
In complisncs with Chugter §07 atid’er Chapter 621, £.8. (Profit)
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ARTICLE T PURPOSE
The purpose for which the corparation is organized is:
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ARTICLE IV V000,600 @ sMMar shares

ARTICLE IV _SHARES
The number of shares of stock is: IODG 000 Sé_r:ES‘A”lareFe,rn?A Su_Fe!r"(/ /78 %’?"‘&5

Name and Title: K’.U‘l" GH f’cl‘n ey Name and Titde: 'Dh&-‘:- /55(1./76’—645 /Plr*

Address B?f‘B /\/Waz?ldﬁfe’&l‘ Address:

Oom,l ‘53‘9%, Q‘lo: ‘;I 2A06S

Name aod Tiue: \hd’haﬂs/P er‘ ﬂu/ Neme and Titte,_ V1 /'Dir*

Address S5 M -3’/-21 S'Ef"é6+ Address:
ﬂblf-(» (005 Hlﬂf—'f CohJﬁ.ﬁ:’fw (2F

Name and Title: Name and Title:

Address Address:
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Name and Title: Name and Title:
Address Address:
ARTICIE V1 _REGISTERED AGENT
The aame yud Florida street sddress (P.C. Box NOT eccepable) of the repistered apant is:
Name: [ 9= SqlL|rea

Addreys: 45({3’ /1/[3‘/121 5/)-‘66% '
Sete 663 Miam:, IA 23437

ARTICLE VI INCORPORATOR

The pame snd address of the Incorporator is:

Neme: 7?]['0'“’1 6‘5 ?:" M/“ ?‘?ﬁl ?‘
Address: __{ﬁ“ A/ £ 34 ﬂ/ffﬁéﬂj
M/ﬁ-/’;’i/, FL 33’./@2‘

Huving been named oy regisierd agens 1o Gocept service of process for the abave stated corporatlon af the place designuted in
i e , F am widh end acceps the appointment as reglsiered agent and agree fo act i this capacity
, - .
% : 715406
/ | uired Si gistered Agent Date
i

1 submit this documpnt the facts ststed hereln are true, [ am aware that the Jalse information subiritted in 4
document 10 th af. constitiutes a third degres felony as provided for in s.817.153, F.S.
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