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COVER LETTER

Depariment of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassce, FI. 32314

SUBJECT: Aﬂ(‘hb% b'P Gﬂ?ﬂ" ‘A@ Iﬂ(‘

(PROPOSED CORPORATE NAME — MUST INC WDE SUFFIX)

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

0$7000 O $78.75 0 $78.75 [[587.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificale of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: —T(;mes o C,Wk

Name (Printed or typed)

5 o9 /: Magqnolie. Dr Ap# AL

¥ Address

“Talldhassee FL 32320

City, State & Zip

(%50) 295 —[44)

Daytime Telephone number

FomeshaClort @) Vahpo: Cam

E-mail address: (to be used fér future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621. F.S. (Profit)

ARTICLE | NAME ey . —
The name of the corporation shall be: 'Y ' g ' _— l —K.Lm .

ARTICLEH  PRINCIPAL OFFICE
Principal street address Mailing address. if different is:

09 F. Mannnlia De. Apr = 214
Tullahassee; EL 3230)

ARTICLE II] PURPOSE )
The purpose for which the corporation is organized is: proy: ;liﬂ_,j_C_h: Vren W N € )(Cei[)fichc_l

l'd ac et tein b (h Glloeus Chldyre O FX?!brc Gumed U5e \}"b{,r‘ ima%;n&z":'on

?M&_ﬁLﬁgﬁg_@mmﬁ environyent o help Childronreach thels futi_
_Foﬂzxil'.&ls_%_Ea_u.ll y_prevides daycave Seryicas s _weal G K-%

_! o n.rj . HUU‘V'S_Q(:_O&M;Q”T_Q‘M‘:_EM]

ARTICLE LV SHARES
The number of shares of stock is: ‘

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: 1 orme sine Clar K /TD Name and Title:

Address 524 E'&iéeﬂml‘ﬁ Dr &PtE 2[3 Address:
Za[lghag':z@ L3330

VP Name and Title: { 20[)]5:;, }( 5[0!,5 va ! Nephew ) Name and Title:

Address 2)¢ W Folsam ST Address:
Percy, (H 3239 X

Name and Title: Name and Title: ~o
~
Cal
Address Address: =

SENG]

I



| Namc and Title: V\}/H Name and 'l'illc:[\)]/ﬁ

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptabie) of the registered agent is:

Name: DDN‘H‘G&.\/ BrDU\)m
Address: E;OQ - E Maﬂn()l‘.‘o& D(‘ A'Df‘ F 2| q
“Talahassee, FL 33430

ARTICLE VI  INCORPORATOR

The name and address of the [ncorporator is:

Name: ’—’_OMCSho\ CJC{I'}C
Address: 5061 F [\/\'\f\]hhll'a Df« Af’f F Ziq
Tallahassee FL 3301

ARTICLE ViII EFFECTIVE DATE:

Effective date, if other than the date of filing: ? / J{'} /a? DA 3 . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If the date inserted in this 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 State’s records.

Huving heen named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accepi the appointment as registered agent and agree to act in this capacity

Ditrun_ B 21 19 1 anaz

Required $ignature/Registercd Agent Date

f submit this document and affirm that the facts stated herein are true. | am aware that the false information submitted in a
document io the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

A %14/ 2022

SO L
Required Signature/Incorparator Date
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