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COVER LETTER

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

SUBJECT: (); /]/l ! MBU _LNC.-

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q) $70.00 $78.75 Us78.75 U $87.50

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

ADDITIONAL COPY REQUIRED

FROM: fjgc,tz weling L. PC:‘ ' lu Ny

Name (Printed or typed)

1437 @\%j% drve

" Address

%Luwr onsree o 323V
Ciuy, State & Zip

(5’50) 294-3bf AP59) (56317

Daytime T@lephone number

PIem 3P © AL cym

E-mail address: (1o be used tor future annual report notification}

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

’



ARTICLES OF INCORPORATION
In compliance with Chapter 617,_}7.8., (Not for Profit)

ARTICLE] _ NAME Momes
The name of the carporation shall be: - }\ Ymee , IN C.

ARTICLE NI PRINCIPAL OFFICE

Principal street address: : Mailing address, if different is:

_-Z‘.( 31 @Tb} Da
m:r_&u&_sg&e,&,_a__’}’lZJL

ARTICLE Il _ PURPOSE

The purpose for which the corporation is organized is: | S C%IE. P bl S private _Po | e
,;’m_ﬁkgigg%_th—_i&.wﬁ_e_w amal earlisial Sond Social reed s
_&%MMM C. Momeet witt _cloy  provide

N Y RNV} o G  Coix : A d e,

ARTICLEIV _ MANNER OF FLECTIQN _The manncr in which the directors wc elected and appointed: __ B8 Shipuladed

W:Sf\éf— “\'L‘f—» g’;-!&d_r_.

ARVICLE ¥V [MITIAL OF${CERS AND/OR DIRECTORS

———— N A
Mame and Title:_ ) FNT TR VoclGar, Prgd. i Name and Title: L N

Address W3 N ue._,uj_né_ Do Address: e

TFelabawee £1 72305
Name ard Tillé:jm%hm_ Name and Title: R

Address VM) LMA-_“J + Dezue Address:
_r—\—x&_—e\ w %—,—EL—M )

Name and Title: k {3 t-,Lp s L. Matwi y .Nar'ne and Title:

Address QZLS AN \“\Sré Loen =gﬂ Address:

Qc_p\s., (19 3Ny 22




-

‘ T

Name and Title:

Mame and Tite:

Address:

Address

Mame and Title:

Name and Title: : _

Address:

Address

ARTICLE VI REGISTERED AGENT
The name_and Florida street address (P.O. Box NOT accepiable) of the regisiered agent is:

N A v

S
”~

Tollabasee £ 3234

VTVt
T35

ARTICLE VII  INCORPOQRATOR

-

The name and address of the Incarporator is: 5
Name, ‘ S PChue\lax b ._&E_r..k.ﬁf‘_s[:__.«. x'?tg:
T
.
A Mdress; ’3“( 37  Biue 7&} Drowe Jlaies
— i ‘ﬂ" ‘&i’)
[otlelorree UL T34 =0 5
7 7 - ‘ - gt
DORIRCLE VI EFFECTIVE DATE:
yi dib_ . L OPTIONALY

Jovstive date, iother then the date of filing:
(' an effective daie is listed, the date must be specific and cannot be more than Fve husiness days prior or 90 business days
after the filing.) '
Nofe: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’ s effective date on the Department of State’ s records.
T

Having been named as registered agent to accept service of process for the abeve stated corporation at'the place ci'esigua_tc({ in this
o accept the appointment as regisiered agent and agree to act in ihis capacity

o " "Datk M

1 subit this document and affirm thar the facts stated herein are true. T am aware that uny false information submitted in a document
to the Department of State constitujes a third degree felony as provided for in £.817.155, F.S. )
12((8 /2018

_ AN, — _
Required Signature of Incnporator Date

certificate, I am fumiliar with

Required Signature of Registered Agent




