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COVER LETTER FILED

Department of State _ ' G
New Filing Section A B
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: Ek SQ jnl@ﬁb(‘ C,I-éaf\ [ﬂ%) :-CﬂCc
(FRUPOSED CORPORATE NAME - MUST INC SUFFIX)

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

Qds7000 LQ$78.75 O $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: %@,\\& Inleciore C/(eaﬂlﬂ% “NC

Name (Printed or typed)

A, 5505 (3 S Lot 1A 3

Address

Jod Ksonvi e . E1- 312494

City,/State & Zip~

(qDQBQHu — 3577

' Daynme Telephone number

(“o\cwh:l LChe e 43 Donrilcan

E-mail address: (to be used for future @ual report notification)

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



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

ARTICLEI _ NAME @ \ 1 LQ <)
The name of the corporation shall be: n‘)fe/rl'bz 6 C/ m‘ng\/ % {:}

ARTICLEII __ PRINCIPAL OFFICE =
Principal street address Mailing address, if dlﬂ'erent IS -g:,

5515 UM S (oh1583
lacKsontle T4 3294y

ARTICLE III PURPOSE 6 - 5
The purpose for which the corporation is organized is: _, LY e

A2

z,é‘

ARTICLEIV SHARES
The number of shares of stock is: / D O

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: m { QI/JE/ Jé )@ N6 J/J(\] Name and Title: ;ﬁ/?s léb/fg'
address LS5 )X 53, (o5 3 Address:

l@ponvitie #3224
Name and Title; Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

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

Name: Mie vielle &bipnd .
Address: '52 EZ5 ZZS){JM g. Z 6'{' /55 >
ﬁﬂKSDnWl/p/ . 34\ B

b
IS 3 t__
ARTICLE VIl INCORPORATOR LT e ,Jz

Sitm !

The name and address of the Incorporator is: s -I

Name: Michelle Qo tAd S
Address: KS ’ b l [ g S-"‘ w+
TIacnuille FL BQ&H

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business

days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’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
' rhrs certificate, I am familm:y ith and accept the appointment as registered agent and agree to act in this capacify

e Rpleg AV 9-3b

Required Signature/Régidtered Agent . ' Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a % degree feiony as provided for in s.817.155, F.S.
- J

“Mrc,h@ap Q" 2o - (o

L Ll ) e e
= Requlred Slgnature/Incorporator Date




