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COVER LETTER

Department of State
New Filing Section
Division of Corporations
PO Box 6327
Tallahassee. FLL 32314

oaner Sl EHJTQ(%OM\(Y\Q(\L QOCO

(PROPOSED CORPORATE NAME — MUST INCI. UDR SUFFIX)

[nclosed are an original and one (1) copy ol the articles of incorporation and a cheek for:

/570100 0 $78.75 I $78.75 (1 $87.50
Filing bFee Filing bee Filing lee Filing lec.
& Certificate of Status & Certified Copy Certified Copy
& Certificate ol
Status

ADDITIONAL COPY REQUIRED

FROM: [7\ U\{\ \(S{{E%H, tvped)
WLl NV e

Address

NMiam, . FL 22169

- Citv, Stie & Zip

45D-57D-97114

Davtime Telephone number

\em\\{@ comcast- ned

Tomail address: (o be used for Tuture annual repart notification)




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

IRTICLEL  NAME /{T)( (>—\- | /\_L
The name of the corporation shall hc:AWZ\L 1{: Q, Q | (\ m O

ARTICLE N PRINCIPAL QFFICE

_l Ll l‘LL_IN [ir-i%c?'i)u l[%mdwss
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Mailing address, i different is:

_(\(\\o.m(; AL (g

ARTICLE T PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV SHAREN
The number of shares v stock is:

[OD

ARTICLE Vo INITEAL OFFICERS ANDAOR IMRECTORS

Name und Tale: (7[ Q n[\ \f U) 1) CQ/ A Name and Title: Q(ej\ (i OWP

Address

\ ‘ "“ Nhlu 14+ M\IQ , Address:

Y\/\iam])FC 236

Nume and Tithe: Name and Titde:

Address Address:

Name and Title: Nime and Title:

Address Address:




Name and Tiile: Name and Title:

Address Address:

ARTICLE 1] REGINTERED AGENT
The name and Florida strect address (1.0, Box NOT acceptable) of the registered agent is;

Nime: (7 i ‘€ AN \f Do (S s

RV I NI AR H\f\b
\\ am, S /L /56}{)%

ARTICLE VH  INCORPORATOR

The name and address ot thic Incomyrafor is:
Name: (71?(\(\ Oud ..
e VLA NK 2T
g FL8

ARTICLE VI EFFECTNE DATE:

Effective date, if other than the date of iling: SOPTHINAL)

(If an effective date is listed, the date must be specilic and cannot be maore than five days prior or Y days after the
filing.}

i
e
50 b

Note: [{the date inserted by this block does not meet the applicablie statutory filing requirements. this date will not be listed as
the document’s ettective date an the Department of State’s records.

Having been numed as registered agent to aecepd service of process for the ahove stuted corporation of the place designared in this
certificare, Fam familiar with and ueeept thie appoinunent us registered agent amd agree o aet i s capacity

/20{}., v d‘ﬂ(/

(gtfu wed Signagure/Registered Agent [BAIY

I submit theis docament and affirm that the faces siated herein are tree, T oam aware thae the false information submirtted in o
document o the Departinent of State constitutes a thivd degree fefony as provided for in 3.817.133, F.5.
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