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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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(PROPOSED CORPORATE N \Mh\_’LUQT INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :
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E-mait address: (1o be used for lw annual report notification)

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



ARTICLES OF INCORPORATION
In comphiance with Chapter 617, F.S.. (Not for Profit)

ARTICLE ] NAME TT/\ e "—J;sl,] 5-}1(’?— L@O(-Cl}uc FOU\/\(JC{J_[ Ov'l ’1 -.J:V\ c.

The name of the corporation shall be:

ARTICLE Nl  PRINCIPAL OFFICE

Principal street address: Muihing address. if different is:
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ARTICLE [II  PURPOSE
The purpose for which the corparation is organized is: b £. F '29 e O E l éy 5> Cof PO ro[7Tevy
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The manner in which the directors are elected and appointed:

ARTICLE IV  MANNER OF ELECTION
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INITIAL OFFICERS AND/OR DIRECTORS
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Name and Title: Name and Title:

Address Address:

Name and Title:

Name and Tile:

Address

Address:

ARTICLE VI _REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
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ARTICLE VI INCORPORATOR ;1?: =
The name and address of the Incorporitor is: "-?“-—'., "o T
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ARTICLE VIIl EFFECTIVE DATE:
Effective date. if other than the date ol filing:

(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department ot State's records.
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