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COVER LETTER

Deparument of State
New Iifing Section
Division ol Corparations
PO Box 6327
Tallahassee, F1. 32514

SUBJECT: QC(\\Q QQLM\“W& \ﬁJJU\}’\C‘

(PROPOSED (,()RI’DN;} IE NAME - MUSTINCL.UDY ‘91)1 I'1X)

Enclosed are an original and one (1) copy of the asticles of incorporation and acheek for

$70.00 U $78.75 {1 $78.75 J587.50
Filing Fee Filing Fee Filing Tee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
’ & Certificate of
Status
ADDITIONAL COPY REQUIRED

ROM: c&m \QQDUUOQLLA (nﬂmu rremde Wae d/ dz( Sa(

Name (Printed or typed)

43% émﬁm \c\moﬂ 774

\dclrcs';

Z\Q[Mmu« })ﬂ,@ F L ?)Q\ 5’7

Citv, State & Zip

(904) %02 - 4333

Daytime Telephone number

ail addross: (o l)c used for future annual rep otification) :

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



ARTICLES OF INCORPORATION

in complinnee with Chapier 607 and/for Chapter 621, F.5. (Proiit)

ARTICLET ANAME m \Q
The name of the corporation shall b \é@ QWW W’\]’O bgﬁ_’_\ (L. Q

ARTICLE N PRINCIPAL OFFICE

Mailing address, i ditierent i

Principat 5!: cet add Ms_
45 SomBorm Yeaol. 7704

{\f ng;} L ML& . F—[ 9’3\‘:)57

ARTICLE I PURPOSE é] E] . .
The purpose for which the corporation 1s arganized is: ’TumOf}, AP AWM

ARTICILE TV  SHARES Q?/ O()/O

The number of shares of stock 1s:

ARTICLE ! INITIAL OFFICERS AND/OR DHRECTORS

Name and Tifle: (&Y\&@QA"LO m {Y‘ﬂ j C)O\ Namue and Tide: h__i_m

Address é{rlqb 61m£eo’m pﬁﬂ‘l Address:

— e AT ‘.H.%@kwm%ﬂ-(-—gil;,:.—--;——__——.f i

22057

Nome and Title: Name and Title:
Address Address:
Name and Tiile: Name and Titie:

Address Address:




Name and Title: Nuame and Tide:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (2.0, Bux NO'T acceplable) of the regisiered agent is:

Name: rﬂwm \Q/’Uiuf'r(li (\p" /\‘Pﬂ- fl' C:Lr
Address: UL{,QSE» = Borm Need 70
Jokngsly Tl 33257
§

ARTICLE Vil _INCORPORATOR

Lhe name and address of the Incorporator is;

Name: (Lfm \“pﬂﬂ_()ﬂ"-"(\Or %M'UA(O @f‘i}(‘

Address: J L') CL\UY\ Qo Q&L L

HM A f\(\b:\nh T fL 33747

ARTICLE VIH  EFFECTIVE DATE:

Effectve date. if other than the dute of Hiling: (OPTIONAL)

(1f an cffective date is listed, the date must he specific and cannoet be more than five business days prior or 90 business
days after the filing.)

Nete: 1Fthe date inserted in this block does nolmeet the applicable s alum'\ h ing rtqu.lcr.u,ms this date will not be bisted as

The document's elfective date on the Department ol State'srecords, . ; = I s

flaving been named as registered agent to accept service of process for the above stated corparation af the place designated in
this cerdificate, T am familier with and accept the appointment as registered agent and ggree to act in this cupacity

({ZM: J!Za«,ﬂw, /fjfym,iﬂ/ij&( CQ/]4 /jQ/7

Requured Signature/Registered Agent Date

I submit this docnment and affirm that the ficts strted fierein are teue. 1 am aware that the false infurmation swbmdtied in g
docrment to the Department of Siale consiituies a third degree feluy as provided forin s.817. 135, F.8.

b, Jigsbo M. 07 S 041412017

Required Stgnature/Incorporator Drate




