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Deparntment of State
Nesw Filing Scetion
Division of Corporations
P. 0. Box 6327
Tallohassee, L 532314

COVER LETTER

SUBJECT: MNC)SZJ’O \LIEJ:\‘ J‘”’W , I—MC-

PROPOSED CORPORATE NAME - MUSTINCLUDE SUFFIX)

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

Qs70.00 87875 U 578.75 \ﬁﬁ_sm.iu
Filing IFee Filing Fee Filing Fee ‘iling Fee.
& Certificate of Status & Certified Copy Certified Copy

& Certificate of
Status
ADDITIONAL COPY REQUIRED

. 3
FROM: <*cﬂ YWES CL\{)/\/‘[QV')

Name (I‘rinlcd or typed)

299 [ea] Lave

Address

_/-_c_?[’/dﬁxa 5568, F—/a*fo’q ST

City. State & Zip

S0 - 2742 2S

Davtime Telephone number

\ares (£ 95210 oo

E-mail addgsy (1o be used for future annual report nop

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



ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, .S (Profiu)

m;_,-\ VS2r Tlea H“['ﬂ r'l;;a

ARTICLE ] NAME
I'he name ai'the corporation shall be:
Mailing address. if different is

ARTICLE N  PRINCIPAL OFFICE
Principul street address

299 Tegq ! (,a;«ld
Talldasece Fl 3B

PURPOSE

ARTICLE HT
The purposy for which the corporation is organized is:
[L&o ‘ a1l U..)é‘.( [ VICSS Q‘@gq 453
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ARTICLE 1Y SHARES B
/9, £08

The number of shares of stock 1s:
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INITIAL OFFICERS AND/OR DIRECTORS

.'IR'I.IC-'_I'_ I’
-\J:“nc und [“IL’\ Vte ( ’ mmf Cﬂi - l\\:ﬂn\C and 'l‘illl.':

_ZC'?? 7‘;—0( ({m& Address:

Address
ﬂ[(alla 5€(_";0( 7(’:/ SC%

Name and Title: A—MJ(‘U (rd KLO V. \[P Nume und Fitle:
]

F .fm+ra CL\'IAF l Address:

Address
,'-5,!_5_7_&5_‘:4,; exvaan %

49 151 27 3f 027

Name and Title;

Name and Titke:
Address:

Address




Name and Tide: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (.0, Box NOT aceeptable) ot the registered agent is:

Nume: C""}QVH’{:& e W2
Address: Zﬁ('? -_[-;q( (,deIG
7::“4&:}55(&@, F zzze%

ARTICLE 11 INCORPORATOR

The name and address of the Incorporator is?”
Nami: AVES :ICH'DMVI
Address: ?,C?ﬁ (éq [ { cvie

ARTICLE VI EFFECTIVE DATE: 7 Ll

Fifective date, it other than the date of l'llin_;_z:/l/ g L’{ ZOI? CIPTIONAL)Y

(If an effective date is listed, the date must be specific and caalnot be more than five days priov or 90 duys after the
fiting.)

Note: |1 the date inserted in this block does not meet the applicable statutery filing requirements. this date will not be listed as
the document’s effective date on the Department ot State’s records.

Huving heen mamed as registere
thiy gerfifickte, am fumiliar i

agent o accept service of process for the abave stated corporation at the place designited in
t and aecept the appointment uy registered agent wind agree o act in this capacity

s

vz ol War 4_zor9

Reyuired Sipnature/Kegistered Agent Date

{ subdnit this document and affirm that the fuces stated herein are trwe. o aware Buit the false information subpisted in
@ru f i the U(’[JHI'HH&‘N!\( f State constindes a third degree felony as provided for in 817155, F.S.
QeSS A m"«if Lf 2O C?

Required Sign:l‘tlfrc/[nmopommr Dule




| . ) - . , #_',_I
I ‘tl)\.?'., veS ( ,(/u/)vmfém will not reinstate Yl' ) ;C?S#Z/ﬁ) A&ﬂ FFL”?' L«/rtl -
O

Document number OP;’ 0Tl 3100

And will file a new filing with the same name.



