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COVER LETTER

Department of State
New Filing Section
Division of Corpurations
PO, Bax 6327
Tallahassee, FIL 32314

SUBJECT: L«Cffi;\ C\;\ WA CQ ANV -QGV-‘#\'\BM&L& b (c-m’\'\\Q GE‘.LN C.

(PROFOSED CORPORATE NAME - MUSTINCLUDE SUFFIX)

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

—. §71.00 57875 L 878.75 1 587.50
Filing Fec Filing ke Filing Fec Filing Fee.
& Certilicaic of Status & Cenitied Copy Certified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED
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Address
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[omall address: (e be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In zompliance with Chapter 607 and/or Chapter 62!, F.S. (Prorni}
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ARTICLE !
The name of the corporation shatl be. \ [
ARTICLE M PRINCIFAL OFFICE
: !’rmcnpwl street address Mailing address, if different is:
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ARTICLE 11l PURPOSE
The purpose for which the corporation is organized is: j Y ]? { { 5 \ }L_f‘-'l{"\i 35
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ARTICLE 1V SHARES i - -,
The number of shares of stock is0 7 ) L .

ARTICLE V' INITIAL QFFICERS AND/OR DIRL:.('TURS.\
Name and Title. {f¢y R g \;:m. and Title: f \ A=Y \ ("I(-”(‘I“,E (et
Address :)\LL‘-—! L \-.L‘”\ 3 'C_‘\ Q)\’*: Address: i L“l[ \C, o BQ-. $§Lk
Wiy Beadn UL e Baach, FE
20600y YRATIES
Name and Thtle: Name and Title:
Address:

Address

Name and Title: Name and Title: 'J-'-:‘ .
—i )
o ~—
Address Address: I -
bl = K
o} =
; ST i




Neme and Title; ~Name and Tirle:

Address Address:

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

Name: A 1\\'\[\% D( \l E'_l'( C"“,‘.‘\;’f

Address: *I(LLlL \_? AN f‘;u:
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ARTICLE VT INCORPORATOR

The name and address ol the Incorparator is;
Nume: ’i'\/ \ f]l._\‘k\_')’(.. \\ L‘{(L\ C};\)(
Address: . —2 (( L— I& \'z \ r\ 2 L_‘:-. -‘ 2‘. '\J .
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ARTICLE VI EFFECTIVE DATE: -y e,

Eitfective dute, il other than the date of tiling: L( / 7)} ) (."d.(..» A{QPTIONAL)

(U e effective Jute iy listed, the date must be spehﬁ and cannot be more than five days prier or 90 days after the
filing.)

Note: 11 the dute inserted in this block does nol meet the applicable statutory filing requirements, this date will net be listed as
the document’s effective dute on the Depariment of State’s records,

Having been numed ay registered agent te accept service of process for the above stated corporution at the pluce designated in thiy
certificare, | am fumiliar with and aceepr the appointnient as registered agent and agree to act in this capacity
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[ submit this document and affirm that the faces stated herein are true. | am aware that the false information submitted in a
document (o the Departinent q/ Smrc constituies g third deqreje!nm' as provided for ins.817.155, F.5.
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