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COVER LETTER
Department of State
‘Division of Corporations
P. Q. Box 6327
" Tallahassee, FL. 32314
. n N h -t
SUBJECT: oy~ a

OFOSED CORPORATE NAME ~ MUST LUDE

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

[ $70.00 . Clsms.7s C} [OJsm..75 malso
Filing Fee Filing Fee & Filing Fee Filing Fee,
' , Certificate of & Certified Copy Certified Copy
Status - & Certificate

ADDITIONAL COPY REQUIRED

FROM:M%@AM&S_»_
ame (Prunted or typed)
2914 3*7?”,!&? Ct.
- Orlado, FL ?&5’99

City, State'&

40} - AF5- H513

T Daytime Telephone number

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

L+




FILED

ARTICLES OF INCORPORATION 10 JUN =3 PH 1: 34

In Compliance with Chapter 617, F.S., (Not for Profit) . SECRETARY OF STATE
TALLAHASSEE FLORIDA

TICLE : ; ' |
'?hi name ofIthe cormn shall be: "'\ eoN Qf\l a' H(JY\CLS :FC.) i Cl’:\(lr‘l’H 8& ‘ J»Y\ﬁ.

ARTICLE I PRINCIPAL OFFICE
The principal pl of T iness and mailing address of this corporation shall be:

Q14 Stallion C.

Orlando , FL 32822
ARTICLE IIl' PURPOSE
The purpose for which the corporation is organized is: _n’)e Qorporcrfmoﬂ RN OrgomL&Qexc[uSNelg,
£or tarvoble Reh%\ouﬁ ard) Educational purposes, xf\dudm% Cor Such Qurpse
SRR S ooyl el & oorel

! 7 Ton s c .
ARTICLE IV _MANNER OF ELECTION (CJe3) of -rhe__m+er~rnl Revarue Cxta
Thcmannermwhlchﬂlcdxrectorsareelectedorappomtcd BOUYT,Q OC— bl(‘é’.(_:)fDrS UJﬂO %t\ PN la“\é,

A'Zkg Corvoration shail desiarate a
e apeointed | by a rmSor‘:“"é o ~the incorporotorsto Sevrve for a term .

of-0ne (1) yeor.
ARTICLE V INITIAL DIRECTORS AND, OR OFFICERS
List name(s), address(es) and specific title(s): Lo~
W]QV“:} Louw Valles, 2914 o'f‘al[ton Ct., o"{w’doi L}Q&QQ,EXMW.@,D:M&O,’—
Delbre Norman , 6! Orame Dr. #1806, Altaronte Springs, FL 32991, f)resrc{gr

Denise %mgeorﬁfom,qﬂ cather Dr, Deltona L 2214, Director  Direc

ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS
‘The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: : :
A/)(«Qég J LS a8z

WQ?&?%M‘?—S 2504 5Tlllen T O

ARTICLE VI __INCORPORATOR

The name and address of the Incorporator is:
oy, LD(A., Valles

QA 1L SHalven C/*t
**thJQD-CLQ##*rtlﬁi*Q%#t*#tt#*t*t**#r##*#*t*tt**ttt*t*#**###**#as#*ntﬂ*#*u**

Having been named as registered agent to accept service of process for the above stated corporation af the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacily, ‘

mfm Maj | ZDZaZ%e Fdz0/ D

- Signature/R/eg@tf;réi Agent
D tines Loes Waddloas W@;{Jﬁ 0/d
‘ ‘ Date

51gnanue/m7ﬁ-po:ﬁtor




