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COVER LETTER

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

SUBJECT: .
(PROPOSED CORPORATERNAME — MUST LUDE SUFFIX)
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
%sm.no 0 $78.75 0 §78.75 O $87.50
iting Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Centified Copy
& Certiticate of
Status
ADDITIONAL COPY REQUIRED

FROM. N\QS gs}'n}w (I)I_i[E-1lch ‘M
0D Beom TTrand

Address

JXMMW

Ciy, State & /1p

Duyvtime ;L Lpl'nm'.’ numbel

E-mail address: (to be used for future annual report netification)

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



ARTICLES OF INCORPORATION
[n comphiance with Chapter 607 and/or Chapier 621 F.S (Profin

ARTICLE T  NAME
The namie of the comoration shall bc:me ; ‘ mm \M%@_—XT\Q -

ARTICLE N PRINCIPAL GFFICE
Principal street address Mailing address. il different is:

ARTICLE 11T PURPOSE

The purpose for which the corporation is org iz s

ARTICLE IV _SHARES \m
The number of shares of stock 15

ARTICLE V. INITIA L OFFICERS AND/OR DIRECTORS ?
qf\\‘um and

Name and Inlc Eﬁ “itle:
Address ? S ( \ ! [l \f\d(lﬂ‘\\%‘a
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Nume and Tile; Name and Title: pu 4 ?
Address Address: — .
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wante and Title:

Name and Titke:

Address:

Address




WName and Fitle:

Nuame and Title:

Address

Address:

ARTICLE V]I REGISTERED AGENT

The pame and Florida streetaddress (P.O. Box NOT aceeptable) of the rewistered agent is:

Name:
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ARTICLE V'H]  INCORPORATOR 1;5 w;ﬁ
—_ rrm
The name and address of the Incorporator is; @ 2
- o rﬂ
Name: “ E QQ‘& \6\6 N X
. . = g
Address:
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ARTICLE VI EFFECTIVE DATE: aoa%
Effective date. it other than the date of filing: AQPTIONALY

{If an cffective date is listed, the date must be specific and cannet be maore than five dayvs prior or 9 days after the
filing.)

Note: [ 1he date mserted in this block does not meet the applicable stattory filing requirements. this date will nat be listed as
the document’s effective date on the Depariment of State’s records.

Having been named as regisiered agent to gecept service of process for the above stated corporation at the place designated in this
certificate, T am fymiliar with and accepr the apppintment as registered agent and agree to act in this capucity

A= - — - 5
Required Signature/Registered Agent EXite
{ submir this document and affirm that the fucis staied heretn are trwe. D am awarve that the false informution submitted in o

docuntent to the Department of Stte constit

wres a ghird degree ﬁTm_v us provided for in 5. 817155, F.5.
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