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COVER LETTER

r &

Department ol State
New Filing Section i ‘ g .- . PENTS
Division of Corporations .

P.O. Box 6327

Tallahassee. FIL 32314

SUBJECT: SQD\T\O& = S}\ N E Pcﬂ\uf\q Sg&) N CO&"@

(PROPOSED CORPORATE NAME — MUSTINCIUDLE SUFFIN)

Enclosed wre an onginal and one (1) copy of the articies ol incorporation and a check for

@ $70.00  OS78.73 [ $78.75 9(710
Filing Fee Filing lee [Fiting Fee Filing Fee,
& Certiticate of Status & Certilied Copy Certificd Copy
& Certilicate of
Stalus
ADDITIONAL COPY REQUIRED

FROM: &({l& Matie. CollamsS

Name (Printed or tvped)

6586 SE. Qe =+

Address

Rieends Town €1 30

Citv. State & Zap

g50- A4 7637

Dayviime Telephone number

_oglas s 2ol 1 © vy .com

Pl address: (o be used for future annual report notification)

NOTIE: Please provide the original and one copy of the artieles,



ARTICLES OF INCORPORATION
In compliance with Chapler 607 and/or Chapter 621 F.S, (Froft)

ARTICLE L NAME . e ., . R
The name ol the corporation shall bc:ﬂi‘-{lqt\ L~ \\\C\N\S _C\CQ(\\ % __S.éE_U-CQ (_me
ARTICLEH  PRINCIPAL OFFICE
)b Principal street address Mailing address, i different is:
ﬁ_ﬂi_é%n_jﬁ <
A AALA SCAw &

ARTICLE [ PURPONE . . i
The purpose for which the corporation is organized is: _CO MM . CL\ O}Y_\C&_(_C_S}_d._ﬂf_\it_g(_
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ARTICLE TV SHARES

The number of shares of stock 1s:__

ARTICLE Vo INITIAL OFFICERS AND/OR DR ECTORS
Name and ‘l'illu:iak’_\g_uj_\{:Ckm S Name and Tite: (AR (i>
Address S Q{D St @m_(:_j:[: Address:
RlooadsTown £
a4

Name and Title: Name aned Title:

Address Address:

Name and Title: Name and Tile:

Address Address:




Name and Tithe:

Name and Tide:

Address

Address;

ARTICLE VI REGISTERED AGENT

e name and Florida streeCaddress (2.0, Box NOT acceptable) of the registered agent I

Name: &Laq k p (Jo \\{QM S

aies WS SE_Peans >+ BbondsBon €4
DU
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ARVICLE VII  INCORPORATOR o 'Jf"‘ E
LS
The pame and address of the Incorporator is: ?—i -F;,.T BJ_‘
] \ ,__.‘} =
Namw: M/\G(a{ C)) \t G\MS \I" ‘.,;:1 §
™ =
- L=
Address: l h S;ES {‘_2 )E. OCC{( >_{ - % :'J-‘l
-
Gleoods Towan €0 34 =

ARVICLE VI EFFECTHA DATE:
Elfective date. ifother thin the date ol iling:

AAOPTIONAL)
(U7 an effective date is listed, the dute nust be specific and cannot be more than five days prior or 99 duys adler the
filinv.)

Note: If

the date inseried in this block docs not meet the applicable statutory liling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records

Having heen aned s Fegisiered agent fo accept service of process for the above stused corporetion ar the pluce desiguated i thiy
certificate, D wp fomilior with ind acr.'ep! the appoiniment as registered agent and agree to actin this cupacit)

Required SlunmurdliwisurLd Agemt o - -

BANS
! suhnrit this dociement and affinm that the faces steted ferein are traes Pam aware that the fulse information sehmitted in oo

dacrment tor the Deparinrenr of Stare constiteres a tivd degree felony ax provided for in s, 817,155, 1.5
{L;quil signature/ Incorporator -
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