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COVER LETTER

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

/SUBJECT: M. CLEAL CAT T, .

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) capy of the articles of incorporation and a check for-

E{l $7000 [J$78.75 Q $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Motthew € Mec) goo
Name (Printed or typed)

/ & OG‘-»A/ ﬁ,z& -

Address

Gt docuetini Prh, L. 370%0
7 City, State & Zip

QeM- Bel- 7-7 %7
“Daytime Telephone number

Erg e (0~ Yohepoo Cone
E-mai} address: (to be used for future annual repor 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.S. (Profit)
~ARTICLEY NAME

The name of the corporation shall be: Mo CLEA L COT  Ter
ARTICLENI _PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
I  Cax 7a) .

4
/

S"L A‘Afjgx <t ;\ ra RQL-
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ARTICLE IT PURPOSE
The purpose for which the carporation is orgenized is:

Cpesate. lswom a0l Jo,0scape
Saeevre€  Iw. 4 TS elowe C-cuug;:*\/; Flevr1cQc

i/ ARTICLEIV SHARES

The number of sheres of stock is: Neeo
vz

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

Name and Titde: Mo 'H“v(/n) /M Ll i, G)t‘t’,&id?en'kamc and Title:
Address /C CuX .

Address:
S+ 41.:‘9_(4975;1-(‘_ B L.
Flevile, Z2cwo
Name and Title:__A S7en L] 16 Ys  Trecsencyr Name and Title:
Address 52 4 N v D . Address:
S+ Ausu stine.
FL. _ 32c%C
Name and Tite: Name and Title;
Address

Address:




Name and Title: Name and Title:

Address Address:

ARTICLE V]I _REGISTERED AGENT

The name and Floridas street address (P.O. Box NOT acceptable) of the registered agent is:
Name: G _[x :
Address: r/' 2 QaN (2.0

<ot Bugushine Rb., L 37ow0

TICLEVII INCORPORATOR

‘The name and address of the Incorporator is:
Name: MG. CLEAVCAT Tuc.
Address: /0 CeX L

S Jugustine Bl T 30

ARTICLE VIl _EFFECTIVE DATE: . .
Effective date, if other than the date of filing: __1 =~ J~ 3 SR . (OPTIONAL)

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

Nate: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

‘t
Havingbeenmmadasregiﬂaadagaawacceprmofpmcmfwmabowmudcmpomﬂonat!heplacedm‘gna:aﬁn

this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Matthais Dol Fean 2 _-/e-/q

Required Signature/Registered Agent Date

T submit this document and affires that the facts stated herein are true. I am aware that the false information submitted in a
documnent to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

MattRe D £_pt.. Reo

Required Signature/Incorpo

[2-/C™~/G

Date




