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COVER LETTER

Department of State
New Filing Section
Division of Corporations
I'. O. Box 6327
Tallahassce, FL. 32314

SUBJECT: L\jﬂ o Oonsuiing, ne .

{PROPOSED COR]’()R\.}'['IC NAME - MUSTINCILUDE SUFFIN)

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

Qs7000  S$78.75 L1 $78.75 L1$87.50
Iiling Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certilied Copy Certified Copy
& Cenificate of
Status
ADDITIONAL COPY REQUIRED

rroM: _ ()CS\ LA Ly neh

Name (Printed or tvped)

291D _w_washinaton St
J Address

Monncdlo, FL_3a3W

City. State & Zip

gD 331 NS

Davume Telephone number

\nodn 35570 E amall - o m

\
J "LE-mail address: (1o b/ used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profirt)

ARTICLE ] NAME

The name of the corporation shall be:

PRINCIPAL OFFICE

ARTICLE I
Principal street nddress

&ﬂhD_w_NOShihﬁmI\_Qf
Monnlale, Pl 32344

Lynth Consulh h3 _Ine.

Mailing address, il different is:

ARTICLE (1 PURPONE
The purpose for which the corporation is organized is:

WHd L2 NN B

a3m4

ARTICLE TV  SHARES !

The number of shares of stock is:

INITIAL OFFICERS ANI/OR DIRECTORS

ARTICLE 17

Mame and Title: P"b‘dm},_ﬁcﬁé\(ﬂ LVhOh
2160 _W_washinghn S.

Address

Mnhicdlo, B 3N

*
.

£h

Name and Tiiles

Address:

Name and Title;

Name and Title:

Address;

Address

Name and Title:

Mame and Titde:

Address:

Address




wame and Title: Name and Tile:

Address Address;

ARTICLE VI REGISTERED AGENT
The name and Fiorida street address (1.0, Box NOT acceptable) of the registered agent is:

Name: \Sf%\(_ﬂ\ L\mé,h
Address: A4 0 Vi_M_lO-SV\\Y\gh_h 6}
M o, PU - 3aa4y

ARTICLE VI INCORPORATOR

The name and_iddress of the [ncomeorator 182

Name: J(%\m Whm
Address: 2410 W dehl‘r\e}bh &Y.
Moo, FL 3a3uY

ARTICLE VIl EFFECTIVE DATE:

ffective date, if other than the date of fling: A{OPTIONAL)

(f an effective date is listed, the date must be specific and cannot be mare than five days prior or 90 davs after the
filing.)

Note: 17 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State™s recards.

Having been nawed as registered agent to accept service of process for the above stated corporation at the pluce designared in
this certiffcare, L am fumifiar with and accept the appuintment as registered ugent and agree to act in this capacity

3la1/1%
O\'// ! Required Signature/Registered Agent Date

{ suhanit this docunient and affirm that the fucts stated herein are drue. I awm aware thut the false inforouion submdited in a
document ty the Repartment of St constitutes a third degree felony as provided for in s 817,135, F.8.

312001%
(g ‘-’Wﬂ:d Signature/Incorporatar Daty




