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‘ FLORIDA PROFIT BENEFIT CQRPORATION
' ' COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION FOR FLORIDA PROFIT BENEFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME
The name of the benefit corporation shall be: C)‘ 0SS (‘qu Consu ! h m 5 - BQJ\Q&\ ‘\' Wb
ARTICLE Il = PRINCIPAL OFFICE

Principal street address Mailing address, if different is:

253N\ Monexee. DR S8
ST Pele &£ TH708
ARTICLE HI BENEFIT STATEMENT AND BUSINESS PURPOSE

The corporation elects to be a benefit corporation in accordance with s. 607.603, F.S.
The purpose for which the corporation is organized is to create a general public benefit and:
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The general and/or specific public benefit(s) to be created by the corporation (in addition to its general purpose) is/are as
follows (optional):
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ARTICLE IV _SHARES
The number of shares of siock is:__\ OOQ

ARTICLE V. INITIAL QFFICERS, DIRECTORS, BENEFIT DIRECTOR AND BENEFIT OFFICER (if Applicable
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Name.and Title: Name and Title:

Address Address:

If applicable, BENEFIT DIRECTOR: If applicable, BENEFIT OFFICER:

Name : \Cm\’\\"b\c\ SCQN/\\’?-}) Name;

Address %&U\ })\Q""Q«"\@. -DLSG)— Address:
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: ——.—_\—(;d\\\&,\a\ &Qh\\'\\hb
Address: ?DSS-"\ MQAQ:\& Ay R

Ze
e
st dely #2305 % o
=T
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RTICLE VIIl ADDITIONAL QUALIFICATIONS OF BENEFIT DIRECTOR. IF ANY:
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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Required Signature/Repistered Agent Date
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1 submit this document and affirm that the facts stated herein are true, I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Fodvana  Ddenty 61/&’).;0!7

Required Signature/Incorporator
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