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COVER LETTER

Department of State
New Filing Scetion
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

y
SUBJECT: G\\Q S l\-f\ miSQf-LQ s T

(PROPOSED CORPORATE NAME - M USTINCLUBESUFFIX)

Enclosed arc an original and one (1) copy of the articles of incorporation and 4 cheek for:

Qs7000 US7875 U $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fec,
& Certificate of Status & Certificd Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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Name (Printed Or typed)
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Address
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I--matl address: (1o ke/used for future anneil repori notitication)

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



ARTICLES OF INCORPORATION
fn compliance with Chapter 607 and/or Chapter 621 F.S. (Profiy)

ARTICLE L NAME

The name of the corpuration shall be: 6 C\ '\_ PSS )'\(\ *'\-‘L%ﬁ? 'OL i\S - MQ P

ARTICLE I PRINCIPAL OFFICE

] cl Primaipal street address 1 Mailing address, it different is:
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ARTICLE 1T PURPOSE

The purpase for which the corporation is vrganized is: L Q ¥l CX !QQCLO 1 IL_%)
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ARTICLE 1V SHARES \
The number of shares of swek is:

ARTICLE ) INITIAL OFFICERS AND/OR NRECTORS

Name and T IllLL‘OJ (—O UU."D ]J {4’5[&{ ea\k)' Name and Tile:
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Nume and Title:

Numeand Tule:
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Address Address:




Name and Tiike;

Namwe and Tile:
Address

Address;

ARTICLE VI REGISTERED AGENT

The n.mu md Fluridi Mrt‘ct address (P.0. Box NO¥I accuptable) of the registered agent is:
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ARTICLE VIE INCORPORATOR ™ E_'-_' ’:"-z}
The pame and address of jhe porator is: 'gf_. @
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ARTICLE VII EFFECTIVE DATE:

Effective date. if other than the date of tiling:

AOPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)
Note: [fthe date inserted in this block does notmeet the applicable statwtory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

Faving been named as registered agent (o qceept serv ice of process for the above stated corporation at the pluce designated in
5 4 P

this certificate, | mnjmmImr with and accept the appointment as registered ugent and agree to act in this capacity
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Required Q/Ln ature/Registered Agent

ate
! submir this docwment amd affirm that the foces stuted herein are true. I atn wware that the fulse informuation submitted in a

doc mnum.‘n fhe Department of State constiutes a third degree felony as provided for in s.817.155, F.8.
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