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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2018

BRANDON WHITE
3580 NW 38TH TERRACE
LAUDERDALE LAKE, FL 33309

SUBJECT: MUST GO THRIFT & MOVING INC
Ref. Number: W18000003731

We have received your document for MUST GO THRIFT & MOVING INC and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s);

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

A corporation may not serve as its own incorporator. Please designate the
individual whose typed signature appears on the signature line.

Please return your document, atong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Nadira D McClees-Sams
Regulatory Specialist 1| Letter Number: 318A00000850
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COVER LETTER

Department of State
New Filing Scetion
Divasion of Corporadions
. 0. Box 6327
Tallahiassee, FL 32314

SUBJECT: N\ls‘b'\' 60 \{,a'\ c»r\c\ }ULQ\]](\" \hC

PROPOSED CORPORATE NAME - MUST INCLUDE }-tn %)

Enclosud ace an anginal and one (1) copy of the aticles ol ncorparafion and a check for:
L |

O s7000  4$7875 578,75 U $87.50
Viling, FFee Filmg Fee I'ting Ve Filing Fee,
L Certlilaate of Siatis & Certified Copy Cerbficd Copy
' & Cundicste of
Stetns
ADDITIONAL COPY BREQUIRED

FROM: 'f‘;v'or\c\(\m WO hile.

Name (Printed or typed)

2550 NwW  2¢Hh e crace

Addiess

Louderdee Lake - 3530 9

Luv Stale & 71p

I 369 5197

Diaytime T'elephone b

b_iihife 7518 Vi foo - o

C-mai] address: (10 be user Tor futin e winual ceport notification)

NOTE: Please provide the oviginal aud one copy of the articles,
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ARTICLES OF INCORPORATION
G compliance with Chiapter 607 and/or Chapter 621, 15, (IMafin

s a)*f ot Alovi g

ARTICLE{ AMI k‘\ N
Tivs v ol the ceaparabon Tl te, g u 3 \\_'_/D '

ARTICHE PRINCHE L QG
Prneipal strect addicss Muihing addivss, i ditieent is:

%9‘50 D Ny "5‘;”“’ Tﬁ’-(‘(r CL 59%0 [Uu)“h']@um(‘

2 O !;\() ?AC-(_\L L (JQ,Q — \_.Cl_.ugﬁul"cl(:k’.lf:’_. - k—é? . E:'_L_._
ARTICLE N PURPOSE ?—) e r)Oq .)7 530 ('7

The purpose Tor wideh the covparation v apanized is; ) \ [_) ()‘\[)g Ch ~
Ciomn ﬂr_\uﬁ_*i\ \’.(.3&_\ SAsve <un L N C‘] 3"‘-’"“:_‘31102, .

]

¥, o
e o . 5 o
ARDICLE N SHARLY [l .
‘The number ol shares af arock i _I B 2;1 m
emne " m '
37 -
P S _ -
T , T AN - , ek [0 B
ARTHCLE VY INITLAL Q- 81CERS ANDAOR DIRECTORS o5 '
_L.> . N ) " ‘:r: - r1--'-=--—:
Name and Tidke: \..\‘_'IFCI.J ol U\)l‘\[ lf,.- \lef é‘&:ﬁ anel Tirde: . ‘.T'.(T ___:K
4 . — = - [ )
-~ - ) ;.7 ‘{ ;«, Q ‘-'(" '_‘“, - e
Addiess XA L I\] LL) { T Addiess ) s w
L et q): Ce '
_L_ W L . .
3209 i _
Name ppd il . Name and Title:_
Addrens . . . 0 Address: _ _
N and Title: . . e sad CHitle:

Addicas . ) _ Address;
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Mume and Titke:__

Nuame and Tide:

Address . Addrass:

ARTICLE VI REGISTIERED AGENT
‘he name and Florida streed address {(P.0. Box NOT aceeptable) of the regisiered agent is

Name: %\(0 N (\_ on (_D \‘\‘\%‘f;
Adldress: 8 E)/ﬂ ’6 N % %‘ h Q'\rfo C/Q‘“

L.CL\LC\P(T\CL e )%q,@ﬁ L 6%6DQ1

ARTICLE ViI _INCOKPORATOR

ky @

“The name and address of the Jucorporater is: {{;’ | a
Naine: Broren Whiie 25
Addruss: AH9TD  NW %%\H\ 1’&‘[\(‘2& :3 =
Lovdecdale Leke, FL 33309 20w

o~

4
ARTICLE VIII EFFECIIVE DATE: Z // 2 /
Lifective date, if other than the date of filing: (QPTIONAL)
(Tf an effective date is listed, the date must be sp Lll'c a cannnt be more than five days prior or 90 days alter the
{iting.)

Note: 1f the date inserted in this block does not meet the applicable slululory tiling requirements, this date will not be listed ay
the document’s cfTective date on the Department of State’s records,

Having been named ux registercd agens (o accept service af process for the abeve stated corporation at the pluce designuted in
this certiff

e, | am fumiliar ymdﬁ.ep fre appointment ax registered agent aud agree 1o acr in this capfcity

Required Sipnawre/Registered Agent

I suhmit this docwment and affirm that the facts stated herein ave teie. Vam gware that the faise informagion submitted in a

dvcumenggo the Departinent WF/MZ]}Z’};’M degree felony as provided for in 5.817.155, F.5,
/V

Requircd S:;,n..luruincm‘ﬁor'\ml
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