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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee. FLL 32314

SUBJECT: Moo haniaty EwC

(PROPOSEDY CORPORATE NAME - MUSTINCLUBE SUFEIN)

Enclosed are an original and one (1) copy ol the articles ot incorporation and a check lor:

r_én.nn ] §78.75 O S78.75 1 SR7.50
Filing Fee Filing Fee Filing Fev Filing Fee.
& Certitivate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

l-‘ROM:__P\d\N Poulane )\,kwu‘c"——* L~

Namie (Printed or typed)

110 Kivgseeaafh  Oky. suidy \25

Address

oldimdo | EL 2281\q

City. Stae & Zip

(qol) 283 - 18 12—

Daytime Telephone number

OAanBusiMessEL@ Y ahoo. CLom

Tenunl address: (1o be used Tor future annual report notitication)

NOTE: Please provide the original and ane copy of the articles,



ARTICLES OF INCORPORATION

i compliance with Chapter 607 andfor Chaper 621, F.N APrefimy

ARTICLE | NAME

. N, ! .
The mmw of the corporation shall bc:_v\e’th e A~ Tﬂ—ﬂ‘ﬁ‘\")i\: | &X—“(—’

ARTICLE N PRINCIPAL QFFICE
I’nnum sireet address

{o\3¢ St Lve n gten RoAD

Mailing address. if different s

Uk G\ S

galmdo .‘ \\C’L. 22-P0d

GRTICLE 1] PURPOSE
The purpose for which the corporation is urganized is:

-

_g—w\\\‘ AT D A,QQ, LAuf-?u-‘L Ruiroa

ARTICLE IV __SHARES
The mumber of shares of stock is: \m S H‘MM

ARTICLE V. INITIAL QFFICERS AND/OR IHRECTORS %

Name and Title: kﬁ‘"‘\ﬂi\ oD g\'g)q“ \'lmc and Title:

Addiess k\fﬂf S ] L\y n- ?’\"pﬂ- -\dl]n“

Und 631
Ol’\.ptrv\&o \ {7’3(__ 2,309

Name and Titde: Mane and Title:
Address Address;

Name and Thitle: Name and Tale:
Address Address:
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Nume and Tile: Mame and Title:

Address Addreas:

ARTICLE VI__REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT accepiabler of the registered agent is:

N \C.AJM&L-—VQ?-M G\L)i\‘“
bizs Silven Stan fomd NIEW. o LS
Aelodo, EL 32309

Adidress:

ARTICLE Vil [NCORPOKATOR

The namg apd address of the Incomorator in:

\(wm/zﬂw\ﬁm Q\N’C\H' .
L3e Silutn san R0AD Umt b2

Oﬂ—lﬁ"‘QD. L S BoD

Name:

Address:

(RTICLEVIH _EFFECTIVE DATE;

Uftective date, if other than the date of filing: AOPTIONAL)

(If 86 effective date is listed. the date must be specific and vannot be more than five days prier or 90 days after the
filing.)

Note: 11 e dute inserted in this block does not meet the applivable statutory filing requirements, this Jdate will nat be histed as
the document’s effeciive date on the Departmuent of State™s revonds,

Huving been nanted as registered agent to accept service of process for the above stured corporation at the place designated in this
cortificate, | am familiar with and accept the appointment as registered agent and agree to act in this capacity

X (et [

T TRequired SignaturerReyistered Agent Date

1 vubmir this decement and affirm thai the Jucts stated herein are true. 1 ant aware that the fulse information submitted in a
doctment to the Department of State constitutes o third degree folony as provided for in s 817135, FS.
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Hegured Signanfe/Incerporator Draie




