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COVER LETTER

Department ol State
New Filing Section
Division of Corporations
. 0. Box 6327
Tallahassee, FI. 32314

SUBJECT: MC,\ OWé/H N\(‘)Umf’ M/I‘u(m

(PROPOSED CORFORATENAME SMUST NG I UDE SUFEFLIN)

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

Eu,gﬁ.oo J578.73 ] $78.75 0 £87.50
Filing FFee Filing Fee Filing Fee Filing Fee.
& Centificate of Status & Cernified Copy Certified Copy
& Certificate of’
Status
ADDITIONAL COPY REQUIRED

FROM: /R@Gm& ICLq lor

7 Name (Printed or typed)

505 _Arlpe ?r;ur}é Lane

dress

Lol Hory Flodida 3294,

City. Stale & Zip

q’);' (OQ.LQ gzkn[)q

Davtime Telephone number

“laulnr reaing. S o @ e amedco
_ E- nnsl\jdr(.ss {(to be used IJI(. annual rc\dn nonhc ation)

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



ARTICLES OF INCORPORATION
In camplizace with Chapter 607 and/or Chapter 621, F.S. {(Profit)
ARTICLE ] NAME

. ‘ .
The name of the corporation shil| be: MLDO\AK/L( MOU] \1\9 (<', HQ b ]1 V:‘-ij_m .
ARTICLE 1T PRINCIPAL OFFICE

Principal street address lailing address. if ddsgent iy
208 O br Vet Loine 305" AL K lane

D JOL
Lake Hary £1 3294 Lockr Moy FL 3N

ARTICLE 1T PURPOSE

The purpose for which the corporation is organized is: _D l"\ jd_\ga/l ’B b\ { SW(’..S 5

ARTICLE T  SHARES

The number of shares of stock is; { L (]d—(} 0 nf“ﬂﬂj
f o

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS,

7

Name and Title: ! g‘j[ FATA ‘—T(& 5 lO{ ir(/ﬂm{ifand Title:

Address ZQS “,Cbuc ]%[L { (.k] g Address:
Leke Hay £ 3574

Same and Tatle:

"3ASEVHpP LY
3 LR

Nume and Tile:

G3°u4d

i

Address

Address:

106 [Wd B2 NI 6182

sl
=~ 57

Name and Title:

Name and Tile:

Address

Address:




Name and Tile: Nuame and Title:

Address Addruess:

ARTICLEE VI REGISTERED AGENT

he name and Florida street address (7.0, Box NOT accepteble) of the registered agent is:
Name: P%@e;u A m [or-
s 305 Pebor bk (Gre

ARTICLE VL INCORPORATOR

The name and address of the Incorporator is:

~| Ly T&M Loy
Address: 3 05__4—[@(;& FLLQLLQ_
NANNINIEE N

ARTICLE VD EFFECHTIVE DATE:

Etlective Jate. if other than the date of tiling: {Jg/\[ @1 OPTHONALY

(I an elfective date is listed, the date must be \pcuf'c .n[(l canfot be more thun five davs prior or 90 duys after the
filing.)

Name:

Note: Ifthe date inserted in this block does not meet the applicable statutory iling requirements. this date will notbe listed us
the docament’s eltective dale on the Department of State’s records,

Having beer named as registered agent (o aceept service of process for the above stated corporation at the place designated in
rwcerilficate, I am fumiliar with and aceept the appointment us regisiered agent and agree o act in this (upru m

J—

Required Signature/Registered Agent

1) e

! submit this document aud affirm that the fucts stated herein are true. I am aware that the fulse fnjbrmutiun suhmitted in u
: 1t 1o the Department of State constitutes a Hrird degree fefony as provided forin s 817135, F.5

nena 3
'Rbfﬂm.dmun.uuru]nwrpomtnr Aid




