|

W@%Mé

{(Requestar's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] Pck-up [] war

(Business Entity Name)

(Document Number)

Zerified Copies

Certificates of Status

Special Instructions to Filing Officer.

Qffice Use Only

NOV 3 O 2017

T seun

200304919462

121701001 =107 e

[
4.

£ AON 1

35:€ tld 0

HHMIEN AN

e e
i, £




COVER LETTER

Departiment of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: VA W \NC

(PROPOSED CORPORATE NAME - MUSTINCLUDE SUFFIN)

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

U $70.00 ﬂ\svs.vp 1 578.75 0158750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificale of Staws & Centified Copy Certified Copy
& Cerntificate of
Status
ADDITIONAL COPY REQUIRED
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Name (Printed or tvped)
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Daytume Telephone number
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NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.S. (Profit}

ARTICLE L NAME /A :Z "T h
The name of the corporatian shall be: \/ \/ / et (/

!
ARTICLE I PRINCIPAL OFFICE

Pnncn sal street addres Mailing address, if differents:
224 CIRETE DR
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ARTICLE HI  PURPOSE Wr

The purpose for which the corporation is organized is: M\)\/ W‘? Pﬂ/\//\ 5%”\11’/ E =
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ARTICLE IV SHARES -
The number of shares of stock is: || 0 O L

ARTICLE ¥ INITIAL OF FICERS AND/OR DIRECTORS

Name and Title: [—)FZIO P‘H’ %“’% ﬁ%?ﬂn

Address l Z?b f / [&W DQ—Addrﬂs

Yadl Bl 3220
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Namue and Title: Y]” LZ/IO .M‘{_ l—)yé ‘Wﬁnm and Tile: %@

Address %79 C/l W/(.U Wdrua
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Name and Title: OV/W W %q C/F Yame and Title: Wé

Address \ 2) Q[/ (-\/1 l// &L Vdr{s\

\77\ L L 2220|




Name and Tide:

Address

ARTICLE VI

Name and Title:

Address:

REGISTERED AGENT

Name;

Fhe name and Florida street nidre\"s {P.O. Box NOT ucceptable) of the registered agent is

rﬁ%ﬁ@%+DVQLFE

Address: L i) Z(g C’ mbﬁ/
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ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name:

pﬁ%mwa;ﬁm(ﬁg

Address: % m ( 1 m{/ﬁ Dr‘D_
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Fl- 3250

ARTICLE VIl _EFFECTIVE DATE:

Effcetive date, if other than the date of filing

(If an effective date is listed, the da

filing.)

Note:

. . . |
If the date inserted in this blogk

.(OPTIONAL)
¢ must be specific and cannot be more than five days prior or 90 days ifter the

k does not meet the applicable statutory filing requirements, this date will not be listed as
1!
e document’s eftective date on the Deparunent of State’s records

ffuving been nam vl as registered a"em to wccept service uf pracess for the above stated corporation at the place designated in
this certificate, Ta i fumiliarss
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ceopt the appointment us registered agent and agree o act in this capacity

I submit this doc
document o the |

Required SI'Iignuturc.-‘Rc gisiered Agent

Prate
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bonent and affirm that the fucts stuted herein wre true. T am aware that the fulse information submitted in a
Degaripent of Stute consti

austitites a thivd degree felony as provided for in 5. 817,133, 1

unl ed SignaturcNagorporalyf ——
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