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COVER LETTER

-

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

SUBJECT: MM \)JCU&SW\ \\-Q(ld/\\f\i fnc,

PROTOSED CORPORATE NAME - MUST (NCLUDESUFFIN)

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

0 $70.00 U $78.75 (387875 L1 587.30
Filing Fee Filing Fee Filing Fee Filing Fee.
& Cenilicate of Staws & Certiiied Copy Certified Copy

Status

& Certificate of

ADDITIONAL COPY REQUIRED: |,

4
FROM Zg%‘,\@uc\\/ r% OCACA

Nume (Printed or 1vped)

Address

(o4 85)% Grove D

\JO\vu@ “\iuw/\ L RL e

" Cry, State & Zip

Pt ~290. 208k

Dayiime Telephone number

N

ITail address: (10 be used Lor future annual repbrt notification)

\f\gﬂ CD.\\AOPJOW N AL, CEng

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
tn compliance with Chapuer 667 and/or Chapter 621, F.5. (Pront)
ARTICLET  NAME

The naine of the corporation shall by l// /\Z u[(//%%) /{-’bml/}i Jﬂc
ARTICLE I PRINCIPAL OFFICE
Principal street address
7 SE s oS S 1DV
, [ L)
y) Ny Tty B¢ B2TD

ARTICLE I PURPOSE -

Muailing address. if different is:

The purpese for which the corporation is organized is': AY\\_\‘ OY\(& (L/U \&_\1)&\\)\& b:'&( M 35
WA +ha %IQ_ ‘3‘6 K{Drt s

- ~3a
e [—
T, o
. -
ARTICLE [ SHARES - - —_—
The number of shares of stock 1s: /wo ~ufj‘ Z, $ r’
Ay
I
ARTICLE 17 INITIAL QFFICERS AND/OR DIRECTORY o L‘_' = "~
- oy o @ h
Name and Tithe: ww/@\b D 46,0 /‘P Name and Title = _
oD

Address (07_9/ C<:€U/ €S 6%0’@ Address: | :
L) b, ?%'/qu Zl
D260

Name ang Title:

Name and Title:
Address

Address:

Name and Title:

Noame and Tile:
Adidress

Address:




Namie and Tite:

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address {P.0O. Box NOT aceeptable) vl the registered agent is:
. .

veme | Xl A BUCLL
Addiess: C//—’?’GZ égjt(/vfégéﬂ)w D’Z
LAl ey BLD355D

ARTICLE Vi1

INCURPORATOR o =
- = _
The name and address of the Incorporator is: , > = :‘_--: -1
! g0 =
\:t ¢E e -
Name! Y / wn =
Name: Qﬁ' “.\X:\ \n C/{ w . r—
Address: L()j"\' g‘})l \‘CDQ{Q*Q DY Tl "_; i
- - -
e o -
&Dr\ﬁ "C\CLUQJ\/(,U_ =P on @7
=l
ARTICLE VI _EFFECTIVE DATE; é / / '
Eifective date, 1f other than the date of filing: / /q ){’)?/V . (OPTIONAL)
(1f an effective date is fisted. the date must be specific and cannot be more than five duys prior or 90 days after the
tiling.) \

Note: 1§ the date inserted in this block does not mect the applicable stalutory filing requiremenis, this date will not be listed as
the document’s ¢ifective date on the Department of State’s records.

Huving been named us regisiered agent to decept service of process for the above stated corporation at the place designated in this
certificate, § um jamiiar with and aceept the appuiniment ay registered agent und agree to act in this capacity

Sk, 8/ /2022
== Reglized Signature/Registered Agent !

Dute

1 submit this document and affirm thas the facts stated hereot are drie. I am wware
document w the Department of Stute constities a third degree fe

Lo (40 & /2025
ARquired Signaturthgufpdraor

Daie

that the fulse information submitted in o
wlany us provided for in s.817.135, F.5.




