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COVER LETTER

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

SUBJECT: C * ’5 (L{’,V\\ Z’y*a&&, jf\\foi"\'o‘( T

(PROTOSED CORPORATE NAME - MUSTINCLUDE SUFFIN)

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

B0 Q7875 L&?s.?s 0 $57.50

Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Certificd Copy
: & Certificate of |
Status

ADDITIONAL COPY REQUIRED

l-‘ROM:c _5 @Qc’k\ Ef’\"'i*@ Iv’\\f%lror e

Name (Printed or typed)

oy whidaey Dt West

Alldress

—Tal (- B 307

City, State & Zip

g'/go 919 755

Davtime Telephone number

,,Lquf,ficjh/tj&ﬂ ﬂ’}’ r%/ﬂﬂfl’// covr-

F-mmikaddress: (1o be used for future annual report netification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.S. (P'rofit)

ARTICLE NAME — [ —_ ( -
'I{!felsigiio[f the c\orip:rrl'.uion shall be: C/r k_s (z,e(/k\ g";&”’\&“e —" f\\f@‘\@f /1 h/c

ARTICLE I PRINCIPAL QFEICE
Principal street address
321> Whidney Ri west
N
e\ $C 23209 .
ARTICLE I PURPOSE
The purpose for which the corporation is organized is: 6W ] %{’J ) . Vl-oz Tﬁ’t?] T
‘ . [T / v
T (el ESreiH

Mailing address, if different is:
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AR FEL [EIN & Ole- 160274 R
ARTICLETY SHARES o} = <
The number of shares of stock is: ’

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS .
NMame and Title: C l AV € 'JUL‘;Y\S&M @ U)A{;\I‘amc aggﬁllc:wﬁt
Address 73\ .y LO\’\\\Y\ ey ‘D\._ w2 Address:
A\l

\ — Presdr
Name and Title: &4\‘( 3V “50 L‘ f\%ﬂ/ Name and Title:

v
Address Z FVL U)\\ \.\( nevl o \,f lld:\ddrcss:

T’:‘}/H( P(' ‘

Name and Title: _ Name and Title:

Address Address:




___ Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT

The name and Florida street address (1.0, Bax NOT accepiabic) of the registercd agent is: e
-y
Nuame: C//ﬁf € 6;8_ %hl 6("*-’ f
—
Address: 2314 L)l/‘\l’i’lff"l] pt( W Q”BL f j
IR 24 T
e
ro
ARTICLE VI INCORPURATOR m
e

The name and address of the Incorporater is:

M ren CC S0 J’)r’lS”q

Nume:
Address: g } \9’ L,L)\q b‘_\/\ g"! LD'{ . we S;]-\
Al e, 32304
ARTICLE VII EFIFECTIVE DATE: é _[{ — {
Effective date, if other than the date of filing: AQPTIONAL)

(I an effective date is Jisted, the date must be specific and cannot be more than five days prior or 90 days afier the

filing.)

Note: 1f the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective dale on the Department of State’s records.

Having been poned,ds registered agent to accept service of process for the above stuted eorporation at the place designated in

this certlficatp, [lar fmiliar with amd uccept the appoinnnent as registered agent aud agree (o act in this capaclty
W / é - [ =1
7 l(cqui)d(Signntnrc/]iugistcrcd Agent Daie

I submit this dfcument and affirm thare the fucis stated herein ure truc. [ am aware that the false information swbmitied in a
documenfth thic Department of State constinetes a third degree felony uy provided for in x.817.135, F.5.
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