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COVER LETTER

Department of State
New Filing Section
Division of Corporaiions
P. Q. Box 6327
Tallahassee. FIL 32314

sussecr: OW %n&— (oL oD

(PROPOSED CORPORATE NAME - MUST l:\Cl UDE SUITFIN)

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

Q7000 U 878.75 U $78.75
IFiling Fee Filing lFee Filing Fee
& Certificate of Status & Certified Copyv

$£87.50
Filing Fee.
Certified Copy
& Certificate of

. Status
ADDITIONAL COPY REQUIRED

FROM: QO@J/J\ [JV’M\J:%S

3 Name (Primied or typed)

SIS Watec Val lw ‘Dme,

Adds

“Tallbhasece . £la. K202

Cilv. Swate & Zip

(RED) B -5635

Davtime Telephone number

\vftnbéu 28/ lee. Conr—

{-mail address: (10 be used for future annual report notification)

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




ARTICLES OF INCORPORATION
In compliznce with Chapter 607 and/or Chapler 621, .5, (Profiy)

rllli.lt::‘n‘::olf the :\::p‘cfz[mun shall hrggitt'_j: }’}__4-)3(;& C__CD Y\J’S‘h LJ\C)L\L);(\) _IN C !
ARTICLE 1T PRINCIPAL OI'FICE
rincipyl streeym|dress wiailing address., it different is:
S5 Lol Valem T e S |
A
“Tallalhawee £15
21363

ARTICLE TN _PURIPOSE CQF E /(P RN
The purpose Tor which the corporation is organized is: 'D i’)\ @‘[I\}b{\_.qu

ARTICLE IV SHARES 3
The number of shares of siock is:

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
Name and '[‘itlc:M\K.) ?du@f ds = m Titlc:%hﬁ'ﬁr&_ LS NI :Q./;’C reqid
Address lOO (? % g:)wrf— e «-S Address: /3/8 ]ﬂﬂ?' T ras
&;:NMSC\ 22361 Py @oineyy /7l 3238/

Name and 'rmc:C_iSf‘L_\uf \]iqﬁﬁ ?&\riﬁt Name and Tite:
Address S’UQS\) WSQL&A D( Addrass:
“Bldosees S5
2203

wame and Title: Name and Title:

Address Address:




Name and Title: Nume and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Flerida streetaddress (2.0, Box NOT aceeptabte) of the registered agent s

Nane: _:%CUL\)U ‘\/]‘1&5
Address: \% b&i)iv_a\_(gg !g/
allpressar Tlp . 27202

=
=
iz
ARTICLE VI INCORPORATOR !
|
The name and address of the Incarporator is: Stw
Lo 5] e
LY
Name: &AAUV ”'\/E\g =
—\ ..
Address: %q—iQé \)‘)a&é‘u @“ﬁu E( . iw

T A\lhagpe s 21262

ARTICLE VIl _EFFECTIVE DATE:
Effective date, il other than the duate of filing:

AOFTIONAL)

{150 effective date is listed, the date must be speeific and cannot be more than Ove business days prior or 90 bosiness
duys after the filing.)

Note: I the date inseried in this blogk does not meet the applicahle stnutory filing requirenients, this date will not be listed as
the document’s effeciive date an the Department of State™s records.

FHaving been named s registered agent w accept service of process for the above stated corporation ar the place designared in

. S et
U UU wcquil'ud Signuwre/Regisiered Agent

Date

I submit this docrement and affirm that the fucts stated hercin are true. D am aware that the fulse information submitted in a
doctment to the Department of Sture conmstittetes a thivd degree felony as provided for in $. 817135, F.58,

A4\ 15

Date

Fg,f-quircd Signaiurkf) neorporalor



