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COVER LETTER .

Department of State

Division of Corporations '
P. Q. Box 6327

Tallahassee. FI. 32314

SUBJECT: {dt /,gbbt Li Eiémﬂbv’-\ \\[2\32 _LQQLZEDQATEB

(PROPOSED CORPORATE NAMF — MUST INCLUDE HUFF[Y)

I:nclosed is an eriginal and one (1) copv of the Articles of [ncorporation and a cheek for :

E(sm.oo Q$78.75 0378.75 Q 587150
Filing Fee Filing Fee & Filing Fee Filing I ee,
Certificate of & Certified Copy Cnrllf'lcd Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: [Q“.,L.J‘E LEE LID\BEJ.L \-S\’L

Name (Printed or tvpedb !
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Address !
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7 City. State & Zip

40 - 25 IR

Daytime Telephone number

E-mail address: (to be used for tuture annual report notification)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 817, F.5., (Not for Profit)

ARTICLE T _ NAME e — .
The name of the corporation shall be: | HE L XA DF/ L FDM.CM_\_\ D) L0 IRy J'bb

ARTICLE I PRINCIPAL OFFICE
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Principal street address: Mailing address, if different is:
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ARTICLE III  PURPOSE

The purpose {for which the corporalign is organized is:p—-f’bﬂdv\mf IDE Y\/\ m’F?_i (O(L P lﬂ‘ IO\\
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ARTICLE T MANNER OF ELECTION _The manner in which the directors arg_elected and appointed: J 120 / /‘/ /P_b%
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Name and Title: _Name and Title:
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the regisiered agent is;

Name: &QILUE L. Lz _Sé_ !
Address: L!'{)]C; \BEHDNJLLE CDAf
\bpmma el 3505

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Name; L‘DI Ld J E L : I\AWLL. L;S'IZ_. )
Address: L"’[D G b&’ALA\J nuj (/QA\/ '
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ARTICLE VT EFFECTIVE DATE: _ % B R — i)

Effective date. if other than the date of filing: AOPTIONAL)
(ITan efective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Nate: [fthe date inserted in this block does not meet the applicable statnory fiting requirements, this date will not be listed as the
document’s effective date on the Department of Swate’s records.
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appointment as registered agent and agree to act in this capacity
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Ird degree felony as provided for in s.817.135, F.S.
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