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COVER LETTER

Department of State
New Filing Section
Dtivision of Corporations
P. . Box 6327
Talahassee, FL 32314

B+ -?PC Leadec zn PBpard Repaics Cop

SUBJECT:
(FROPOSED CORPORATE NAME - MUSTINCLUDFE SUFFIX)

Enclosced are an onginal and one (1) copy of the anticles of incorporation and a check for:

0 $70.00 (0 §78.75 O $78.75 1 $87.50
Filing Fee Filing Fee Filing lFee Filing Fee,
& Centificd Copy Certified Copy

& Cortificate of Siatus
& Certificate of

Status
ADDITIONAL COPY REQUIRED

Expces5 MUl - seroes Copp-

FROM:
Name (Printed or typed)

1275 . 43T eL sude A5

Address

olean , FL 33010

" Cuy, State & Zip

384 -65- o34 _

Daytime Telephone number

Lishetn. 5up£r+a ﬁpm m% m_(om

E-mail address: (10 be used for future annua

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

~ P A
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ARTICLES OF INCORPORATIHON
tn compliance with Chapler 607 gnd/or Chapter 621, F.S. (Pratit)

ARTICLEL  NAME _B[i;ﬂc —L_ﬁad{_am_mcd_gcﬁa;(_s CO(P

‘The name of the corpontion sholl be

ARTICLEHN  PRINCIPAL OFFICE
Principal strect address Mailing address, if different is:

1902 NuGIInet
—Hhalfaln, T X305

The purposc fur which the corporation s organized is:

ARTICLE 11 PURPUSE
Aﬁgf and QU___[Q_»)«K)’ business

7 -
{;,";J, - T
ARTICLE IV __SHARES e -
The number of shases of stock is: l OO0 ﬁka G5 D‘p Cornnmon ‘Jm =4 % A
e —
%5 7
>
ARTICLE v INITIAL OFFICERS ANDAOR DIRECTORS % = ot

Name and Titlc:.[B) ﬁ:ny,.__é ,_I_gl{ﬂ;g 5 Neme and Titke:
Address 19212 MW g _Z}_M Address:
thalealh FL330|S

Name and 'l'idc:_(fj&_@__lﬂ_ﬁLL&lﬁ_éjﬂ ) Name and Title:
_\gﬂl Nwélt‘ Q— Address:
Walean T 33015

Name and Title: ‘C'L)_“L\na;—ig%lﬁilaﬂ'm and Title:

G*O.Zig__ Address: _
19513 M 63t
MM.,._EL_BTDQS_

Address

Address
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Name arkd Title:

Name and Tille:

Address:

Address —_

ARTICLEVI REGISTERLED AGENT
The name and Florida street address {P.O. Box NOT aceeplable) of he registored agent is:

Navw: M_@ﬂ_mo_)-ﬁ:ﬁcﬁu{c{fn Cor P
Address: 1935 .t pl s 35S

-2
- ot =
thoalealn o 33012 Ze B
. &=
: zE 2
ARTICLE VIl _INCORPORATQR LS v
s -
%04 35

The pame and address of the [ncorporator is:
Nane: _ﬁon;{, A. ‘tjlf 41nS D -

Address: __i%ll N2 £ !t’*\ -+ O:\
braleal  FL 23015

ARTICLE VIl EFFECTIVE DATE:
ez, iTother than the date of fling: (06 l D S .(OPTIONAL)
(If an effective date fs listed, the date must be specific and cannat be more thun five days prior or 90 days after the

filing.)

mote: 11 the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as

twe document's cffective date on the Department of Sat=’s records.

Having been named as registercd agent to accept service of process for the above stated corporaiion at the place designated in this
certificate, { am famifiar with and frcept the appointment as registered agent and agree (v act in this capacity

7/»&1’[, 08fog a9

chuircdj‘ gnature/Regisicred Agent Date

tated herein are true. | wm aware that the false information submitted in a

[ submir this document and affirm thut the facts 3
document to the Department of State constitnies @ third degree felony os providod for in 3.817.155, F.5

oA Jalesias 06-06-2 1
Requircd Signature/lncorporator Idj J - Date




