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COVER LETTER .

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

SUBJECT: %uaet H edveil Soluhcmo lf?C

L (PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0 $70.00 &,$78.75 Qs$78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: j) Lizabeth 1’4@6&1\’

Name (Printed or typed)

M alden Qaks PU

Address

Plaat, CJ\)U«\ YL 52065

ty, State & Zip

€15 - QD - 2859

Daytime Telephone number

LL,. Cem

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)

ARTICLE I NAME
The name of the corporation shall be: B(fr ( le,h Y\Cd\ CQL 8@[.{_3'\'\0(\% y \ﬂ C.
ARTICLE IT PRINCIPAL OFFICE )

Principal street address: Mailing address, if different is:

M Ualden Ooks P
Plankt (Lxh:\) EL 2H0>

ARTICLE IIl _ _PURPOSE
The purpose for which the corporation is organized is:

conoke. arecs Yomuoh - WG st tesnender Bosic trauma
troun 0 2e\ck. Dersonne (D 05 COCERONANCO CONGRSL
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ARTICLEIV  MANNER OF ELECTION _The manner in which the directors are elected and appomtcd \“(; (’Lﬂ_g:kigg
POOCEESD of “Eﬁruz x md.mz) Members. I
SRR R

ARTICLE V ___ INITIAL OFFICERS AND/OR DIRECTORS o

) | N R
Name and Title:E hz Qf EXX} 5(3 ESET ( H ) Name and Title:

Address LA A\og , Address:

Lithia, FL 263 Plaot Cuy ,FL 200D

Name and Title:MMﬂW@fName and Title: | (00 E; :h I E | hrecee
Address 2001 T@ﬂﬂb!f'{) &k, Address: 240 Cok (;l [\ ;{i] QS‘X:

Aol A Jouth %
Jsakelond. Bl 33500 A Pelerohurg fL 25305
Name and Title; Name and Tiile:

Address Address:




Name and Title:

Name and Title:
Address

Address:

Natne and Title:

Name and Title:

Address Address: -
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ARTICLE VI REGISTERED AGENT X e

The name and Florida street address (P.O. Box NOT acceptabie) of the registered agent is

Narme: P|120\’X>\'(h %\(\k | S

B :'11
Address: )
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ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: (C ‘1 | H}m\ﬂ’\ F\CUCOC'(
Address: TGP 1_)( 1(‘)uDDCL(\‘\ e
Lithice, Fy, ”)’ﬁ(flq

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

b 3124
\J} U’ Required Signature of Registered Agent

Date
I submit this (locumenl and affirm that the facts stated herein are true. I am aware that any fulse information submitied in a document
to the Department of Stare constitutes a third degree felony as provided for in 5.817.155, F.5.
g( ? { uML/
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U Required Signature of Incorporator Date
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