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COVER LETTER '

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

SUBJECT: LA Fe Mn/STELID JNe.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q2 $70.00 Q) $78.75 J$78.75 {J $87.50

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

ADDITIONAL COPY REQUIRED

FROM: yﬂVﬂ/\//Vl/ g. G/E/M /AL

Name (Printed or typed)

L] SW )’ C wéz‘

Address

Pem brok £ PipES, FL 33023

City, State & Zip

756 - 4§72 /5 35

Daytime Telephone number

Delvilink. Y bmnrls Com

E-mail address: {to be used for future annual report notification)

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




ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., (Not for Profit) Jf f’éf RE M %1;52 WI )
'?lﬁ?migftthe'comn shall be: Z— A FE Arn:s JERO ’3% b _ M 5
ARTICLEII __PRINCIPAL OFFICE 5Py I 49
Principal street address: Mailing address, if different is:

36! _Swul 1357 Court

Penbroke Pines, Ft 33023

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: 727 /Cac,/L Wte J)—tp//‘ﬂ n owvr Crvn,
7

T

mmdj_gﬂ_mw_&wﬁ&s_fw bas tor Yrem.
7L Nurture  OUr (,’Dmmu’n:/‘w Wit e _341}15444/ )éw/n'rgs &/

Fhe bhble.

ARTICLE IV  MANNER OF ELECTION The manner in which the directors are elected and appointed: VO TE S

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Nazme and Title: \/0 /dnn\/ Ci-ell/f Léﬂ—( Name and Title: é'negéﬂﬁ}/ M pio ’70/05 ’4'/7
Address _@9 &/ SW /S*(’&w ri Address: [O2TNM e f2.6S 7
fembroks pines FL 33023 prihmri FL 3376 8

/f/?f.f/'ﬂérln‘ ) Counse o0&
Nome and Title:_Z L& J1do A BEs7ZE  Nemeundvite pRBLBp UArs RoSARID
Address 60l M AVE Address: 69/ Sw /5T Gourd
fhttesSon HEN TFESEYQISVS  PembrokE pres £ 33023
/KSJ /fg Secre/arl-/ /_fffé-af'f?a‘bﬁ

Name and Title; #‘4 4 Le £45¢ Dz{/fﬂ Name and Title:
Address T4 Z /UE 29 ‘}5 22T 293 | s
Mt FL 3317F
A{f.é-&S'/é‘/en#




Lt
Name and Title;, ‘ Name and Title: Qe m.. ,T.A"Y BF By
TG (i).” ,)é Jr
¥

Address Address: 1
PR=8PH |: 40

Name and Title: Name and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: YO (/ANA/[/ /ﬂyf 444/{
Address: 636/ .5’ w 7’7 (oS £
Pem brokte PiLS, fL 33023

ARTICLE VII ___INCORPORATOR
The name and address of the Incorporator is:

Name: AEE(EM}( 2 Mﬂm/*’—S#m

Address: o225 . /26 s#
Ly Ame, L 3376 &

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

C/ﬁ«\() WWM Qi 02 —1tf

ulred Signature of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony us provided for in 5.817.155, F.5.

e Y- 2-/¢

e _Jkefuired Signature of Incorporator ’ Date




