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COVER LETTER

Department of State
New Filing Scection
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

SUBJECT: (Wonu/ Nation mqﬂo\qU"Wf\”}L ‘\hC.

(PROPOSED CORPORATE NAME - MUSTINCLUDE SUFFIX)

Enclosed are an original and onc (1) capy of the articles of incorporation and a check tor:

Q7000  O1$78.75 0 $78.75 N\ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ] ownen | Fﬂ’w\ KA

Name (Printed or typed)

2 Lo Old Brambridy Road

Address

To\\ahndce FL 33308

City, Siate & Zip

gSo $99-%b "33

*Daytime Telephone number

P (ke mu C FO Ypen |, om

F-mail address: (1o be used for future annual repori notification)

NOTE: Pleasc provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

In compliance with Chapier 607 and/or Chapter 621, F.S. (Profit)
ARTICLET NAME

The name of the corporation shali be:

\
_MOoney Nat.on Manademen 41N C

PRINCIPAL OFIFICE

\.19;7 ) SOL,LH/] %’ \zl‘[:ﬁ}_;:recl 'uldf}

ARTICLE I

u"\'}_( @O Sojw\li_’nhng address, if different is:
Quuncy £ L 22351

ARTICLE I PURPOSE

I'ne purpose for which the corporation is organized is
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ARTICLETY  SHARES v
The number of shares of stock is:\ m Q0 R EL RN
7
ARTICLE V___INITIAL OFFICERS ANIYOR DIRECTORS

Name and 'l‘itlc:::)—z"‘ M Fr(f\(\ \’\ \.'/W Name and Titke: CN\‘.\ Q'{ QVQQU “'l‘ V L‘ O "C(\‘C .
Address a QED O\ J, BU\ ] f\br .-Q] 61 KERc.drcab

Tl e e L 3937

Name and Title: MOﬂ . G)UQ_ bm{[o V\/ Name and Title; SCC. re +0\{‘,>/
Address I 7 LT 7 (J[’& P I,{&] [ (_, \ (Jgddrcss

Tal [ L1308

Name and Title: ’( )//L h"‘({OJ’\/ Name and Title: ( LW ' G{'?[)nc:] Y?(z q/O?é[ C(’;f
Address Q é #)CJ O/d/éﬁ br} dq‘@z\cdless

Tl je haS < AL 32307
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name amd Floridu street address (P.O. Bax NO'T acceptable) of the registercd agent is:

Name: _.)7'“”"1"" ] F}/Lﬂ"\ k\\lf\
Address: Q\(a LJO O )O] g:’fﬂfn bﬁ'c:-/fdf& ‘ELD
Tl e (Ll FL 22303

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: T[/'\ ACA ‘ ?\[l" 1 Y \l\f\

address: Lo GO Old 82un h[.g!j_(ﬂoﬂcj
ol whef St FL 32367

ARTICLE VIl EFFECTIVE DATE:

Effective date, if other than the date of ﬁlingOL’ /c) g /c;-O }? AOPTIONAL)

(1T un effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.} '

Note: 17 the date inserted in this block does not meet the applicable statutory fi

ling requirements, this date will not e listed as
the document’s elfective date on the Department of Stawe’s records.

Having been named as registered agent 1o accept service of process for the ubove stated corporation of the pluce designuted in
this certificate, I am fumiliar with and accept the appeiniment as registered agent and agree (o act in this cupacity

e — 04/ ?,/c}o/;{

Required Signature/Registered Agent

Date

[ submit this document and affirm that the fucts stated herein are true. am aware that the false information submitted in a
docunent 1o the Department of State constiiutes a third degree felony ay provided for in s.81 7135 F.8

T | o1/ S/QO/ §

Required Signatere/incorporator Date




