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COVER LETTER

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

SUBJECT: hzm henT L&M'r\? % { :ﬁo%& = Tonc .
(PROPOSED CORFPORATE ME - MUST INCLUDE SUFFIX)

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

O $70.00 Q $78.75 L1$78.75 $87.50

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

ADDITIONAL COPY REQUIRED

rROM: _90mn R tlelson, Sk,

Name (Printed or typed)

PO, Bex 433

Address

M\mxxs-—"\ ce e, T, 3734-5

City, Stite & Zip

(2s0) 2| - 21ug

Daytime Telephone number

- Son SY‘:\ ol © oLt onn
E-mail address: (to be used for future annual report notification)

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



. 1 ARTICLES OF INCORPORATION
-t ‘ : In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE T NAME . ' .
The name of the corporation shall be: %A Y'(‘\\’\ e T Lwrh s 3 CM\WI R
ARTICLE IT PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
A10-H _Mervin Dhre=T . Boyx 419
Mends uz,\\o( A Mm_\;‘wua,‘ FC 323 <45

ARTICLE IT PURPOSE
The purpose for which the corporation is organized is: To ewculs; tfe;.Lqr-' ?m‘. de e ol et

Tﬁ—ﬁ‘rw\a#}m\ Prr\é“‘iqtv’\‘nﬁj ‘t’b Q.b«mmuv\-’:)}—*‘ﬁ b%‘S‘iei WJM;E%—SJGNS.

ARTICLEIV  MANNER OF ELECTION The manner in which the directors are elected and appointed: %0 r‘-%

bre. v be elecled by 8 erhy Fse R s vele anw;uT.

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS

: Voo
Name and Title: M%é L—k‘ v F‘Tt& : Pter:"Namf: and Title: %%_EMS orq 'Tt?,' \oce -Frestden T

Address 525% teddox Rd. addess 851 Pirarey \doods Rend
‘ Tatwhe ssee FL M‘crtv(:lge.u = ::L
32 3o 223 A |
Name and Title: e y80in 1 . -\—\uAsm,meandTitle: Lovwatie E GrrgmimSW
Address 555 Sendervens Roecd  Address: 5232 Dils Read
Pﬂ,‘u—n-\-;t_?.f\\w: v h'\cwlr‘. e AP, P
225 M D238

Name and Title:_D Prw el M‘&A‘&WI BrakorName and Title:_Nerthoniet. Gatiom, bk
Address A5 €24 C;)-z_ Road Address: - 3L . \ley U Keemnin STN-T
N“m -\-\ ce s, Fo P\‘m\-\:\c_t,\\c: 2
D5y 2234




Name and Title; Dtnols B Gan ml DQHC‘(“’ Name and Title:

P
Address 221 Divis Bowd Address:
‘\” P iy Cenie Fe
2230
Name and Title: Name and Title:
Address Address;

ARTICLE VI ___REGISTERED AGENT

The ngme and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Toern B flelsen sp.
Address: H95 Mefrsse DR.
f\/lrswk-}c.e,upr\ €L 3230

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

Name: :E)W\ E . i\\eLSSY\‘ SR
Address: P .- Bow 413

A SRS FL 32345

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 ar with and accept the appointment as registered agent and agree to act in this capacity

5(2) 20ty
D:

(2. v S2.

Required Sig@rc of Registered Agent

I submit thi: and affirm that the facts stated herein are true. 1 am aware that any false information submitted in a document
1o the Depa t of State constitutes a third degree felony as provided for in s.817.155, F.S.

L‘) Requirel] Signature of Incorporator
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