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COVER LETTER

RPN

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

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

$78.75 $78.75 Bsﬁuo
Filing Fee,

$70.00
Filing Fee FilingFee & iling Fee
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
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Address ot
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Quy}- 536 - 2582
Daytime Telephone number

FAVORED WM N O F GODED YAHOD. 0o
E-mail address: {to be used for future annual report notification)

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

"EAUHd €1 300



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

ARTICLEI _ NAME ‘7ME LOOK P AND LivE HEAL/M?::— DEIn/ersmeE // MISTRIES, TAL.

The name of the corporation shall be:
PRINCIPAL OFFICE

ARTICLEIl PRINCIPAL OFFICE
Principal street address
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Eﬁgm £2. 34208 -7/l S ApArs
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ARTICLEIII = PURPOSE
The purpose for which the corporation is organized is: (7 4 (//fc P M IS8, 0 A//L/ N1 STR y
NOT - FOR- FROF1T

Mailing address, if different is:

ARTICLEIV _MANNER OF ELECTION _The manner in which the directors are elected and appointed
VOTING FROCESS;, WHELEIN THE MASOUTY Fules
ARTICLE Vv IMTIAL OFHCERS A.N_D{OR DIRECTORS
A ' Name and Title:

Name and Title:
Address: Address:

Name and Title AL HOOUE TR~ Seavor ¥ < Name and Title:
D STHKE, Address:

Address: OHOA LM
> ‘ g2

-V @ Name and Title:

Name and Title:
Address: Address:
ARTICLEVI  REGISTERED AGENT Zy =
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: T e
Name: St = '“'5»"?
Address: E}‘, = 9 *snazy
Fo-
WA T i
ARTICLE VO __INCORPORATOR : Hen X
The name and address of the Incorporator is: mmILORe &
Name: /v, S W
Address: YHOLE - -
TRETI A

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am famillar with and cept the appointment as registered agent and agree fo act In this capacity
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Required Slg#rc of Registered Agent
1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

ta the Department of State copstitutes a third degree felony as provided for in 5.817.155, F.8.
12-8-10
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ﬁlred Signature of Incorporator




