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COVER LETTER

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

C‘
CLUDE SUFFIX)

SUBJECT:
(PR()I’()SH) CORJORATE NAME - MUS

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

&570.00 (] $78.75 1878735 [J $87.30
Filing Fee Filing Fee FFiling IFee Filing Fee.
& Certiheate of Status & Certified Copy Certitied Copy
& Certiticate of
Status

ADDITIONAL COPY REQUIRED

FROM: ('&\nd— Lao. u« '&mr\

Name (Printed or typed)

32 8O 2 Tyr

Address

 Cow flaty & 33494

Cu. State & Zip

o| IS L Y313

Daytime Telephone number

Clhdeaan K @ \.I&Jqoo. Cor~~

E-mail address: (1o be used for futurdannual report notification)

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



 ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chaprer 621, F.5. (I'rofit)

ARTICLET  NAME

The name of the corporation shall be: !3 nm E . k Q|jk\t : s \/ K, [N ,_L ;1@ E D
ARTICLE N PRINCIPAL OFFICE .

- Principal street address Mﬁj\;rﬁﬂ%d}:{s #mt‘%&!ﬁ%@:
Ga¥ laNida Teer .

cirif cRY U

- —

Coco lotmm & 32433 i

ARTICLE I  PURPOSE
The purpose for which the corporation is organized is:

——4@"—‘\\.\_@&&_&\\ aeorfud Dusiness .

ARTICLE IV SHARES
The number of shares of siock is: \C)QD

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: (A Slgﬂ 2 . t ﬁ_l f} h g - [2&&&@(1’&]"11.[1

Address _Lo\g i L&_\}Ld()_\ TC/(/ Address:

_(Saaz_ﬂé;\‘m,_ﬁ_ﬂi“{il

Namwe and Tile: Name and Tile:
Address Address:
Nume and Title: Name and Title;

Address Address:




Name and Thitle: Name and Title:

Address Address:

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

Namwe: ‘k:\_}_\&m[) &S_LD_LAA_\_B_ - ltlx ML/‘ L‘_S '

Address: 5:‘) SO \FLJLR _Tuf

ARTICLE VI INCORPORATOR

The name and address of the ncorporator is;

Name: MQ 0 E: R Ny 4 L\t
Address: t(\(aﬁr L—O\.\/ da. _\/U(f
Goca Q:C'sz}. A 33433

ARTICLE VI EFFECTIVE DATE:

Effeciive date, if other than the date of fiting: QD(I l ? ZD?_\\ (OPTIONALY}

(I an effective date is listed, the date must be 3p‘.uﬁ and urhwl be more than five davs prior or 980 davs after the
liling.)

Note: Hthe date tnserted in this bluck does noteet the applicable statutory filing requirements. this date will ot be listed as
ithe document’s eftective date on the Department of State™s records,

Having heen named as registered agent o accepi service of process for the above stated corporation at the pluce designated in this
certifigare. { am iiar with and accept the appointment as registered agent and agree to act in this capucity

PN Yoy 2y

Required Signuiurc/ch’slcrcd Agent Date

I subwmit this document and affirm that the facts stated herein are true. | am aware that the false information submired in a
document to the Department of State constitutes a thivd degree felony as provided for in s.817.155. F.S.

N — M)S!z%

Required Signature/Incorporasor e




