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COVER LETTER

 Depariment of State
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Division of Corporations
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SUBJECT:
{PROPOSED CORPORAT! < MUSTINCLUBE SUFFDY)

Enclosed are am ariginal and one (1) copy of the adicles of incorporation and a check fory
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- & Certificate of
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ARTICLES OF INCORPORATION
In complisnce with Chapter 607 and/or Chapter 621, F.8. (Profit)

e .
aprrcze;  mawe  AVotv P '
The came of tha corpeyaiion shall be; Gfﬂ'd?v't .-?)ﬂét. /prlo
ARTICLE [l  PRINCIPAL ORFICE .

Principal gtrect address ; Nailing pddress, if different is:
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ARTICLE 1T FURPOSE ' o
The purpose for which Ths coipontion is organized is: _Vf' ﬂa(_gg_f = e B 2l s e g
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ARTICLEIV _ SHARES
The mumber of shares of stock in; /ﬁ Z ﬂ
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Name and Title;

Name und Title;,

Address:

Address

AGENT

ARTICLE VI __REGISTERED AGENT
The pame and Rlarido strect addrgss (P.O. Box NOT seeeptable) of the seplstered agett is:
Nome; Y v b Ao Z/ * A
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ARTICLE VII INCORPORATOR

The pame and addrees of the lncuporator i
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Addrens;

Name:

Addrass;

Having beea utwed as replitered agent 1o accept service of process Jor the nbove siated corparation #t tha place desipraied In
this cerdficate, I am famlliar with and necept the appointinens at repistered agent and sgree o act I s capaciy
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