(Requestors Name)

{(Address)

{Address)

{City/State/Zip/Phone #)

[Jrckue  [Jwar [ man

(Business Entity Name}

{Decument Number)

Certified Copies Cerlificates of Status

Speéia! Instructions to Filing Officer:

Cffice Use Only

| No"toooo0 16|

WO

200039631112

MR/02/0d 01011 -~05  RF7EL 75

9219 Hd <~ 9OV 40
CERIE

U015 FISSVHYTIVL
Pl 6 R0 s

% 713




TRANSMITTAL LETTER

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

SUBJECT: A\ G 5'\0'&16@\1 {\/\;NESH’\“.QS{ INLoag:)gggi‘ggl
{PROPOSED CORPORATE NAME — MUST

Enciosed is an coriginal and one( 1) copy of the Articles of Incorporation and a check for :

23 $70.00 B@s.?s B1$78.75 0 387.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certificd Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rrov: Alon B, Stocidon

Name {Printed or typed)

H K'wmsmcu«f C;P\CJQ» _
9 Address

Fort Muvets, Floddo 33705

[ City,fState & Zip

2A39- AH6- AR¥T

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)
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ARTICLE I NAME ?‘g ;3;
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The name of the corporation shall be: A\ o S‘&'{)d(’t‘@ ad M 1IN (S%’P\ fes "/ IN;% :.‘;J F—__
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ARTICLE II PRINCIPAL OFFICE - =
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The principal place of business and mailing address of this corperation shatl be: j_i K - gs r%gg\( ‘g‘ R le
i

Fost MYQKS/ Fio&;dﬁk 33305- 4307 E)

ARTICLE I  PURPOSE B .
The purpose for which the corporation is organized is: -‘—a Lerve di o C,\-]r:S{jCU\i Orso.u ;ZGCHQ“’ ﬁ’ Qdcim
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ARTICLE IV MANNER OF ELECTION /

The manner in which the directors are elected or appointed: | | l’\'\ OJ gi;re_&ogg il be a {DGE«T“' @L

by the Re&{xs‘faﬁed J\geﬂ'\" ong ot serve far Yhree coniecinie Aerrms, At e clage

< “3-0&\‘3 “fﬁ"m "H\e_ Aifeé‘()% wm {E‘;d' ‘{'wo qe&é‘r\%oﬂq’x A;(QC\QRS w\mo uu‘\.u “:’Kewig
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serve, forthe sare period & -
ARTICLE V __INITIAL D, TORS AND/OR OFFICERS

List name(s), address(es) and specific title(s): Pm;cgo_‘je“i};,‘g W51 Zana, DR. R Myers, FL 3F305 -‘)‘\g{i{v
Clenda Hudson, BoR% Cortez Blvd,, [, Myees i 23901- bza’é&op\\’ /

jsxF\n St oK, 3034 & Charles. S’i’ree.‘\;, (:«\- W\\[ers FL XX B*D\l?&dbﬁ

E.\\I\\& e!rl%d 324 La\‘?q - S‘hcéi'} -&-,Lme Vi Séqﬂo“ ‘ceR

Theo lore QQ&%ON/ 12y RoS St / féﬁ'?\ﬂ‘t& FL 33‘336‘ R
Rm"*}’,m‘?;}‘;?ﬁ 3830 Eyﬁg\n\mg Averue, T Mﬁéﬁ FL 329\~ Oftier

ARTICLE REGIST D AGENT AND STREET AD SS .
The rame and Florida street address (P.O. Box NOT acceptable) of the registered agent is: A\ G B . S"\‘OQ\(T\'@(\[

14 Kingsraant Cirdle
FortMyers, FL339¢!

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is: Be,\.f eﬁ,\ \(\1 i “\\ ons
5500 Yolamon, * 503
Fort Myers, Florido. 33907
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated

in @ certificate, I am familiad with and accept the appeintment as registered agent and agree to act in this capecity.
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