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COVER LETTER

Department of State
New Filing Section
Division ot Corporations
P.O. Box 6327
Tallahassce, IF1. 32314

susecT: Y Yoot & Meore Flooviaa T

{PROPUSED CORPORATE NAME - MUS'I"B‘CLUDE SUFFIX}

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

$7000 U$78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Name (Prinied or tvped)

1213 idhview W

Address

Tallahgssze §\ 232301

City, State & Zip

450-55G-G3S

Daytime Telephone number

s 020869¢) yahoo. com

E-mail address: (1o be used for future annual report notification)

FROM: (EIC‘/\QF(L MOorf/

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



ARTVICLE 1V

ARTICLE

ARTICLES OF INCORPORATION

in compliance with Chapier 607 and/or Chapier 621, F.5. (Profit}
ARTICLE ]

NAME

['he name of the corpuration shall be: oo
ARTICLE i

L) - e
Q{(‘f\oorc. g-\ooﬁﬁ“ he,
PRINCIPAL QFFICE

1 Lt

\2 12 —L C’tm‘)]"rincipal st elb:r;ldrcss

Mailing address, it different is

’l‘a\l\c\kq“;t. F'l 32301

ARTICLE 1] PURPOSNE

[he purpose for which the corporation is organized is

g‘\cor\ﬁfj Trstcltakion

SHARLES
Ihe number of shares of stock is: ‘ O

INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: (Ql dﬂqroo (%(*L % (p ‘.1mc. and Title
Address )\ 15 5 (D‘q n &\.ﬂ(\cp D

Address:

lallahgste e €L 32317

Name and 'i'illc:v\enn e,{'lf\ Mmrb ‘V\,(,C P(?-S Name and Title

W 3 E
Address ,;2‘10‘1 CrD—'-S C“CQ'L'— C\\r. Address: —.-:—_ :-,:..-_: -
lalahqesce £t 32301 h D
:1.‘;‘4_ —.-’ r'.ql
% o
Nume and '1‘il|c:LOr{ﬁf—O Leﬂ() < - T(”%SVFC( WName and Title ":T E'! ‘I:\‘
Address \1‘3 2/.‘&]/\“\ ) "2-1-9 Address:

T4lghgsset FV 32301




Name and Title: Name and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceeptable) of the registered agent is:

Name: %Q‘\-’bo(“(\ St(ﬁ‘-
Address: \2‘3 ?/i(,hu'uu..d ’ECQ
_-ré\llc;\q(;,g)ﬁto L 222010

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Nuame; ?'i( L\Qr /Q VADA R
Address: ;2.1 S 3 P\\ Py -L\ any & o0

Talalaseer F1 32317

ARTICLE VI EFFECTIVE DATE:

Effecuve date. if other than the dite of filing: C(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 duvs after the
filing.}

Note: Ifthe date inseried in this block does not meet the applicable statutory tiling requirements, this date will not be listed as
the document’s effective date on the Department of Stute’s records.

Having been named us registered agent to accept service of process for the above stuted corporation ar the place designated in

this certificate, Tum frum!r?mﬁd accept the appointment ?egiﬂcrm’ agent and agree to act in this capacity
’ 76 ,M

\_Lg_quﬂ/d Signature/Registered Ageint Date

I submit thix document and affirm that the fucts stated frerein are trie. I am aware that the fulse information submitted in a
document ta the Department of Styte constitutes a third/degree felony as provided for in s.817.155. F.S.

S~ 7231 €

Rwuired Sighature/Inegrporator Date




