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COVER LETTER

Department of State
New Filing Section
Division ol Corporations
P.O. Box 6327
Tallahassee, FIL. 32314

SUBJECT: MC L‘f}}f\l ﬂfé F/A(LM \H C.

(PROPOSED CORPORATE NAMFE - MUST INCLUDE SUFFIX)

nclosed are an original and one (1) copy of the articles of incorporation and a cheek for:

ﬁmo.eo Q{'m.?j 0 $78.75 0 $87.50
-

Filing Fee ‘iling Fee Filing Fee Filing Fec.
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: -\BO\’\N R W\ *© Lenn

Name {Printed or tvped)

VT4 7 WOOAUl‘[lg.\_kb\iv}

Address

ey m\mQu i J/(_\ — 1.

Citv, Stale & Zip

SO 500 -C6TL

Daytime Telephone number

Uni o B Lean @ G Ml Con

E-mail addveds: (to be used for future annual réport 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, (Profit)

ARTICLE ] NAME
: Melsan Teg s Fagm

The nume of the corporation shall be:

ARTICLE N PRINCIPAL OFFICE
Principal street address

Mailing address. if different is:
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ARTICLE T PURPOSE -
The purpose for which the corporation is organized is: e WC}‘
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IRTICLE ) SHARES
E : 1000

The number ot shares of stock 1s:

ARTICLE 1 INITIAL OFFICERS AND/OR IHRECTORS

\ Bk\N ‘2 e Lu.. AN L& ame gnd Title:

Name and Tithe: - ‘
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AddlLﬂs:

Address
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Name and Title:

Name and Title:

Address:

Address

Name and Title:

Muame and Title:
Address:

Address




Numve and Title:

Name and Tite:

Address:

Address

ARTICLE VI  REGISTEK E])l/! GENT
I'he nune and Florida street address (P.O. Box NO'T acceptable) of the registered agent is:

J@\/\N R YY\QL'EHIJ
147 L\hOoc\.m((\’z [‘gwb] T
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ARTICLE VI INCORPORATOR

MName:

Address:

The name and address ot the Incorporator is: '
Sohn WAL L en p :
147 wooduclle ey
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Nuame:

Address:

ARTICLE VI EFFECTIVE DATE:
Effeciive date. if other than the date of filing: (ODPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the

filiny.)
Note: Hthe dawe inserted in this block does noi meet the upplicable sttutery filing requirements, this date will not be listed as

the document’s eftective date on the Departinent of State’s records.

Huaving heen named ay registercd agent (o accept service of process for the above stated corporation at the place designated in
this certificate L am familiar with and accept the appointment us registered agent and agree to act in His capacity
Nl XL Mg AT
(j Required Signature/Registered Agent

I stubnit thiy documenr and affirm that the faces stared herein are crue. Fam aware that the false information submitted in a- - .

Date

docurent (o the Department of State constituies o third degree felony os provided forin s. 8171535, .5,
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Date

Reg d\'i/réd Signature/[ncorporator




