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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O.Box 6327
Tallahassee, FL 32314

SUBJECT: JIF & STORY VIDEDS. ARCRIVEEC AND RESEAR ( ORF
{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 01 $78.75 $78.75 557,50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certiffed Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: TMaLes BERKE
Name (Printed or typed)

670 WilloWLR BB COURT

Address

VELRAY REAUL FL B ERY

City, State & Zip

Sbl—-498— 11 i

Daytime Telephone number

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



ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEY = NAME '
Th:_nia?iaom;??gf}m?%?&s, ARCHIVE & AND RESEARCH CORP

ARTICLE IT PRINCIPAL OFFICE S =
The principal place of business and mailing address of this corporatlon shall be: < %’(v
2y 7S CAT <AY L-AYE g 2
CT.LAUDERDALE | Fl., 33312 i
Xow iﬁ; ,
ARTICIE Il PURPOSE - -—:w e

The purpose for which the corporauon is organized is: o

MAN TN VIO TAPED REMEMBRANCE S oF OLDER, AMERICAMNS ANR %mﬁr
ALZHEIMER PATIENT, Foll THERAPEUT G- US B N TREATMe T Pr Tue

AL ZREIMER PATIENTS AND 6 QROVIOE. Accpss o RESEAR

OF ~THE So B ceENTuAY, BSEARCHER S
ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:

o1REcTorRs ARE APPONTED BY THE PRES (9 EALT AND
SERVE AT THE PHEASURE oF The YRec(vewT

ARTICLE V INITIAL DIRECTORS/OFFICERS .
The name(s), address{es) and title(s):

He AT it B ERKE DIRECTOR / PRES (DENT, 24 7.5 cAT CAY LANE FTIADD FRVALE

L3325 . 5 o as
-g,\wmg oPPEN H'ﬁmaﬂv?za{wrbﬁ[ 4TI CAT GAY LA—N@, =1 AUDER D ALE- FL, 233y

TULES BERKE, DRGLTOR TL70 WMHAWCREEK CBURT, DEXRAY BEAH FL DD rTE

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is:
TULES DERKE
ST WILLOW CREEK COURT
DELRAY GEBEACH L. 3>YgY

INCORP: TOR

The name god addyress of the Incorporator is:

TURES B ERKE
S676 WILWOW chéK COURT

DELRAY BEACK L, 3393
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Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated
In this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

.Ipm%w _},/b-—’Z/ZD:B

Sigfiatu e!RegLstered Agent SULES RERKE Date

4\\}&%% 1) o3

%@l?&lmcorporalor <TueFr ReRKe- Date




