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COVER LETTER

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

SUBJECT: pg/}czz @_W___—Mé___m

{(PROPOSED CORPORATE RAME - MUST IN E SUF

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

0 $70.00 0 $78.75 Ds78.75 JE($87.50

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

ADDITIONAL COPY REQUIRED

FROM: Sus A 79/’7 Le

Name (Printed or typed)

1813 Whop)TEE K.

Address

Crempiree b, 3375¢

City, State & Zip

797 -358]-978 )

Daytime Telephone number

%’:ﬁéﬁ&lﬁia‘g %&CCMQ ég )/a//)&oa cov
E-fnail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE T NAME
The name of the corporation shall be: QZ.
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ARTICLEDl = PRINCIPAL OFFICE
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ARTICLE IT = PURPOSE

The purpose for which the corporation is organized is: ép 4 6% 7,/6/4 Y A/; %ﬂ@
Gu PPORT comynli 1755 oF Avr #ess AnD

AB1ei/ 715 N ORFER T T LLIVE OUERALL
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ARTICLEIV  MANNER OF ELECTION _The manner in which the directors are elected and appointed: /25/ 23/ ) TE D

Name and Title; 9 Name and Title:

Address | 3 Li IEM Address:
CLEgouarer, 5. 337450 a@m 597957

Name and Titie:
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Name and, Titlg:
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Name and Title:

7
Address / /
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Name and Title:

Name and Title:
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Name and Title:

Address: A / / / //A
777

Name and Title:

Address: / /

/
Address / 7 ﬂ
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TICLE ISTERED AGENT P —y
The name and Florida street address (P.O. Bgx N %le) of the registered agent is: el
A
Name: ﬁyr %i‘,‘ & “f"“
W _; E"ﬁ‘ '!'?T P 1)
Address: /ff/a w&apﬂfp&/ﬂ EE: - ;-niv
T O
CLEAWATEK, Fe 43756 2o o
ARTICLEVIO I >

Themg@ﬂdﬂ@of the Incorporator is:

Name: Cf/,g /9’ U Lf 7%/ é,

Address: ! 2 \ 2 [/-)07037 ﬂ—JPM % ﬂ
CLEM cipred, Fr 337

Havingbemuamadasregiﬂaedagmttoaccqnsawccofp
certificate, I am fu Y. with and accept the appointment gis ref

ess for the above stated corporation at the place designated in this

fstergd gpent and agree o act in this
3’;/7 Z’M/b’
Datt

I submit this documem and affirm timt the facts stated h ,/ bire true. I am aware that any false information submitted in a document
4d provided for In 5.817.153, F.S.




