TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 6327

. 20000203 0083——¢
Tallahassee, FL. 32314 ~02/08/9 7—01048--003
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Mousin. ARound, \nc.

(Proposed corporate name - must include suffix)

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

0 $70.00 Q$78.75 ds]zz.so
Filing Fee Filing Fee Filing Fee

& Certificate & Certified Copy

U $131.25
Filing Fee,
Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

rrom:  Carol 3. Byers-Bend\ e
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2ZeY4 SW 34 Terrace 78
~ Address P~

M
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2
T+ lauderdale, FU
City, State & Zip

9g 014y 9-83d L6

(G54) 55 7-04
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

January 29, 1997

CAROL J. BYERS-BENDLE
2264 SW 34 TERRACE
FORT LAUDERDALE, FL. 33312

SUCSJECT: MOUSIN' AROUND, INC.
Ref. Number: W97000002262

We have received your document for MOUSIN' AROUND, INC., however, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $122.50.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6923.

Doris McDuftie
Corporate Specialist Supervisor Letter Number: 097A00004700

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




SEC R
The undersigned incorporator(s), for the purpose of forming a corporation w&l:hlxg%f i
Corporation Act, hereby adopt(s) the following Articles of Incorporation. .

Busi

ARTICLEI NAME
The name of the corporation shall be:

Mousin’ Acounad, tnc.

ARTICLENl] PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
2264 W DWW Tevrrace
Fr. Lauderdde, FL 33322

ARTICLEIII SHARES
The numbser of shares of stock that this corporation is authorized to have outstanding at any one time is:
\CO

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Carol J. Byers-Bendle
2264 SW 3%t Tevrac <
. laade rda\el Co 3331




ARTICLEV INCORPORATOR(S)
See instructions for cfficers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

Prestaent : CavcolJ. Byers- Bendle
TZ2ed Sw DY Tarrace
Ft+. Lauderdoty, £CC 33310

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
249 dayof Sanuary 19 i .

(An additional articie must be added if an effective date is requested.)

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers,




FILED
CERTIFICATE OF DESIGNATION OF 97 FEB
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE QF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

. oy
1. The name of the corporation is Mousin ATOWL\“Q"

. 'The name and address of the registered agent and office is:

Cacol T Boyers- Qend e
(NAME)

226V Sw Jth Tervaco
(P. O. Box or Mail Drop Box NOT ACCEFTABLE)

4. laudevdale, FC 235\
(CITY/STATEZIF)

Having been named as registered agent and 1o accept service of process for the above stated corporation
at the place designated in this certificate, I hereby accept the appointiment as registered agent and agree
to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position
as registered agent.

NSV S-S o) 3
HNATURE) (DATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHBASSEE, FL 32314




