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' COVER LETTER

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

SUBJECT: 5 r,ﬂa ;Z////) =2

{(PROPOSED C(IR[ ORATE NAME - MUSTINCLUDE SUFFIN)

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

CA}.DO 0 §78.75 2 87875 (] $87.50
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Status
ADDITIONAL COPY REQUIRED
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E-wfil address: (to be used for tutere annual report natification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, 1°.5. (Profit)

The name of the corporation shall be:

ARTICLEL __ NAME _69"64/}7(} #ﬁ?x j”LC'_,.‘

ARTICLE N PRINCIPAL OFFICE
Mailing address, if differem is:

Principal street address
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ARTICLE I PURPOSE

The purpose for which the corporation s organized is:

ARTICLE TV SHARES
The number of shares of stock 1s: / & /){)7 o O
!

ARTICEL V. INITIAL QFFICERS AND/OR DIRECTORS

/ Nuame and Title: l OMYO. N\Qmn et t& Name and Title:

Address q_é)_%_q ibﬁ_}l()!l ) li! ;gg G__ Address:
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Name and ile:

Name and Title:

Address:

Address

ARTICLE VY REGISTERED AGENT
The namie and Florida strect address (2.0, Box NOT aceeptable) of the registered agent is:

Namwe: _@L ¢ f;ifi/"dﬂ:
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ARTICLE VIL INCORPORATOR

Address:

The mame and address ot the Incorporator is:

Name: _24/_'—_-4_[:""‘
Address: 3Mﬂ L

ARTICLE VI EFFECTIVE DATE:
Etfeetive date, if other than the date of fling: A(OPTIONAL)
(11 an effective date is Hsted, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)
Note: [fthe date inserled in Lhis block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of Staie’s records,

Having heen numed as regisiered agent to accept service of process for the above stated corporation at the place designated in this

certificate, Tam fumifiur witdh and m'@i the appaintiment as registered agont and agree to act in this capacity
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