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| o COVER LETTER

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

susmer: NEW Dowe NN g)qu‘\“C'é\‘ C\*\’\‘FQ"\I“CJ

(PROPOSED CORFORATE NAME -*MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for
@570.00 0 $78.75 0137875 C $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COFPY REQUIRED
FROM: OY\L) ke llv]( Avo / JOH@S
Name (Printed Pr typed)
2412 WL Mbn_roe Si-
Address
e R
e =
Vol ecC ;\ . 52303 T =
City, State & Zip i i
: (R -
Y50-528- 455D JCH
Daytime Telephone number D ro
TN

E i)

3
1

Fony B Yony Kelly e Com

E-mail address: (to-be used {ow future annuBl report notification)

NOTE: Please provide the origiﬁal and one copy of the articles




A vl
ARTICLES OF INCORPORATION Ny

In compliance with Chapter 617, F.S., (Not for Profit) ~UED

ARTICLEI __ NAME o [\B—j—,\nl ?)'c—mme‘i %Q\p-\—(\g\' C‘ﬂ;‘&ﬁ:ﬁ‘h"ﬂ(ﬁ’: 2l

The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE 6:.\11 ;:_~ :
Principal street address: Mailing address, 11‘dlfr”e,rem|?J LAPLSST "r ﬁpuﬁ
3471 N. Monroe St
l&\\a(v\_as_geﬁJ t1. 37303 0

ARTICLE II] = PURPOSE "
'I he purpose for which the corporation is organized is: TO gm\(‘ ’\' C.{f\ WY C L\ ‘F—W WO \AY k\\O

N The loced Qommmmnlw Y02 \Who sovev wends 30
QHQWA

ARTICLEIV _ MANNER OF ELECTION _ The manner in which the directors are elected and appointed: 8&‘ Pf‘(g ess
CHureh memborsh, p Uotes

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title; l Name and Title;

Address 3 Address:

Name and Title; 8 ZS iE : game’and Title:
Address T ﬁ;(}\mr Address:

ﬁ"[ (S lqm iy O~

m'\i\_q pssec. n 323V7
Name and Titld MOV\Q.\‘ Name and Title:

Address S ecYye '—\‘(L‘(‘q Address:

913 MO\NQ;E Din
Tallshagee £1, 32503




Name and Title: Name and Title: r

Address : Address: 14 hUG -b PH 2 eb
SEGRN sty
TACCAPr e FRi

Name and Title: Name and Title:

Address i Address:

ARTICLE VI REGISTERED AGENT
The name and Flonth street address (P.O. Box NOT accepiable) of the registered agent is:

Name: !DV\\{ k%\l
Address: -34?2 NI“'TL"\ MW\Y‘OG (.f?L
Tu\ \ahassc-:e_ﬁf\ 321303

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

Name: . TDV\L\<'Q[{\1
Address; ()DLF() )\ NOV‘“\ MBV\ roe

e llah agsee, Tl 32303

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

&-4-2014

Requirgd Signature of Registered Agent Date

I submit this document and affirm that the fucts stated herein are true. I am aware that any fulse information submitted in a document
to the Depgriment of State constitutes a third degree felony as provided for in 5.817.155, F. S,
k §-q-2014

Rbquired Signature of [ncorporator Date




