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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

supgect: My Ex For Zo% e,
(PROPOSED COKPORATE NAME — MUST INCL.UDE SUFFIX)

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

Qs000 Ms78.75 0 $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: CATHERIN£ MULCA}-/E y

Name (Printed or typed)

7 Gowr's Evee, Aer. A

Address

Wesr Pacu Beacn Fr 3347

City, Staté'& Zip

$6/-827 7648

Daytime Telephone number

Murcadey @G MX. U.S

E-mail address: (to be used for future annual 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)
ARTICLET NAME

The name of the corporation shall be: MY [5( F-O X \/0 (2N /IJC' .

ARTICLE I PRINCIPAL OFFICE
Principal street address

Mailing address, it different is:
5201/ erLdgg BLyD ! i)
West Pacn BeacH , FL 33407 Wesr facm Beacr FL 23 477
ARTICLE III PURPOSE

The purpose for which the corporation is organized is: 14 LL LAwWFuL foalfﬂa.ff S

[ 3]
ARTICLEIV _SHARES /
The number of shares of stack is: 3 [24%) 0

ARTICLE Y INITIAL OFFICERS ANDIOR DIRECTORS

c5) DENT
Name and Title; C,’?M RINE /Pll/f-Qﬁ’ HE’Yfﬁrﬁzamsc Iar?a Title:
Address K20t Vl L AGE BL o

Wes7 [ BeacH,
FL 33457

Address;

Name and Title:

Name and Title:,

Address

Address:

Name and Title:

Name and Title;

Address

Address:




Name and Title: Name and Title:

Address Address:

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

Name: d/ﬂﬁé'ffmff /L/ULCAHEY
Address: giZa[ l/)LQﬁGE BLVD

Wesy faim TBewcs FL 2307

ARTICLE VIl INCORPORATOR

The name and address olplhe Incorporator is: ":"_
Name: f}ﬁffﬁ? I E Mu[_ cﬂ;‘ffy ro
Address: 5&0/ %MC £ K LV D o

Wesr Porw BescH Ft 33907

ARTICLE YIll 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: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s cifective date on the Department of State’s records.

Ha ving been named as registered agent to accept service of process for the above stated corporauon at the place designated in
A amfamdund accept the appointment as registered agent and agree lo act in this capacity

A obrer, /-8 -1

chunred Signature/R€stered Agent Date

his document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
docuptend to the Department of State constitutes a third degree felony as provided forins 817155, FS.

covi N liiloafoet— -8 -1

Required Signature/[ncorporator Date

ok



