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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, F1. 32314

SUBJECT: ‘Palm Coov.%s/a/m‘foukes Qesi&eu‘f Ooupc{f. 'i'oc.

(PROPOSED COKPORATE NAME - MUST INCLUDE SUFFIX) {

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

U $70.00 U $78.75 Q$78.75 E{$87.50

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

ADDITIONAL COPY REQUIRED

FROM: Ella El A N

Name (Printed or typed)

qBD N S et. l\pT 305b

Address *

Miam; FL. 23150

Clty, State & Zip

(308 (44 ~2oM4

Daytime Telephone number

ellaKelam D) ATt ﬁel
E-mail address: (to be used for Mture annual repdrt 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)

ARTICLEI __ NAME '\% [rn Conets J @‘]m'romees st.ﬂe&f &om'i[:t_na

The name of the corporation shall be:

ARTICLEIl = PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

9430 MR 953t Agt. 208
M iaws {ﬁFL 2z (50

ARTICLIEIl  PURPOSE

The purpose for which the corporation is organized is:
e dv coc{- Fomitaes

Elc,ej'fms

ARTICLEIV = MANNER OF ELECTION _The manner in which the directors are etected and appointed:

__oge held evegy (3> yeads
ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

NameandTiﬂc:-E“A ‘E.(ﬂ’M', Pusiggod Name and Title: :E\fk 2ol ne L/fa @e‘s‘&-‘:}
A3 P.10. A5 Wt20%um: 30 QW 45st fpt ol

Address
M@ {,QL =350 Mg !,i:L 33 (50
Name and Title:__ WM Bowon e Name and Title: —tay Joe Q‘-“"“(‘b%
Address qS“D Dw 61\5 51. A‘DT '7(0 Address qgo ﬁulb i q_s s-\l"j n _f:r 904-
> —
W\.au«l -H» 33\50 = =
oo
g A ' =3 = H
&Q.E{.q ? vyt -
Name and Title:_48 i&l@%;&%é and Title: 4:~ = :
[ B ) [ T"
Address q.ﬁo Dlﬁ qsi‘ 2R Address: = : - Uy
N ol Lo
Ziza 3
e

-mla—mi} FlL.=22150 ZE




Name and Title; Name and Title:

Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLEVI _ REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name; Et IA El& AN
Address: 9 32 N ) Q‘S ‘.-d- #395

Miam: FL 2150 | :

ARTICLE VII INCORPORATOR
The name _and address of the Incorporator is:

Name: Ella Flamm
Address: 4"3‘0 ﬁ\’o 4€sf :#'50:
M"aM: I)"‘:L . 33]50

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

S Bl [~ 7B

Required Signature of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
{0 the Department of State constitutes a third degree felany as provided for in 5.817.155, F.8.

200 Gl |~/ 7=

Required Signature of Incorporator Date
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