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COVER LETTER

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

SUBJECT: gﬂ oo Logﬁﬂw jwﬁ'
(PROPOSE ORATE NAME - MUST INC FIx

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

2/370.00 O $78.75 0O $78.75 3 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cenificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Gif(fafdb LOP\!gvhos Toc

MNathe (Printed or typed)

Not Meranda L Sk 134

Address

_%tﬁﬁmm&e_ L 347

City, Stele & Zip

Daytime Telephone number

E-mail address: (to be used {or Tuture annual report notification)

NOTE: Pleasc provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

{n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE ]  NAME

The name of the corporation shall be: _ @tgwdb Lm[ gdh C_A :E"\(_‘

~A4
ARTICLE f] PRINCIPAL OFFICE
Principal stregt nddress
1ol Mirandg L

' | O\ aili‘ﬁ d ss,‘fﬁﬁ"c&ui: 31
Kisgunmer £ 3474 KA S miNee
ARTICLE T EHRPOSE

The purposc for which the corporation is organtzed is: QL) \ la.b‘-)ﬁbk | aCﬁ .

ARTICLE IV NIARES

The number of shares of stock is: _lm o ‘ﬁ
CLEY i OFFI R DIRECT: P -
Name end Title: Q'VNOM W\Lﬂd-& ® rn\el‘:rlnﬁ:; ‘>I!I:: — -
Address ot Marardg Lim Address: -
Sle 3y

Kissumrmee { L 3T

Name and Title:

1
]
Name and Title: |
Address Address:
Mame and Title: Name and Title:
Address

Addrcss:
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Name and Title: Name and Title:
Address Address:
ARTICLE Y[ BEGISTERED AGENT
The orifda str (P.D. Box NOT accepiable) of the registered agent Is:

Name: I(/g WWJL"Z:
Address: WOU Waranda Ln .QIC (3]
¥ (ssramet :ﬁ’ ke,

ARTICLE Vil INCORPORATOR

The pame and address of the lncorporator is:
Name: QT\C]C/‘ Wr)c‘ll?;
Address: 110V W\lr‘dnd.ﬁ.. Ln .Qﬁ 131

Kissummwee (L 3414

ARTICLE VIl _EFFECTIVE DATE; \ \
Effective date, if other than the date of filing: 9|2t (OPTIONAL)

(I an effective date i3 liated, the date must be specific sad cannot be more than five days prior or %0 dnys nfter the
fliing.)

Dote; Ifthe date ingerted in this block does not meet the applicable stautory filing requirements, this date will not be lisied rs
the document's effective date on the Department of State's records.

Having been nomed as registered agent (o uccept service of process for the above stated corporation ai the place designated in this
certiflcate, I om fumillor with and accept the appolntment as registered agent and agrae o act In this capacity

Noufro

Required Signature/Registered Agent Date

! submit this document and affirm that the facts stated hereln are true. | am aware that the false information submitted in a

document to the De ate constitutes a third degree felony us provided for in s.817.155, F.5.
w g Iz,u ( 26

Required Signature/Tncorporalar Maic




