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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassec, FI. 32314

SUBJECT: wC’STDN | uﬂiéh@(S Lfﬂ’\a_ J‘“L

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q s70.00 \:?61845 Qs78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: ]\rxonf\c;) f%\f\e.cé}fl;

Namc (Prigted or typed)

156 s 112 Lo

Address

‘Mu\é KL 333057

City, State & Zip

954 5§35 0897

Daytime Telephone number

//Jéf %A;? niAors @ /742‘#1«:/ . L’» ~—

E-mail address: {to be used for future annuitreport notification)

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



ARTICLES OF INCORPORATION
[n compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE] __ NAME k)J osTon 3n \é%(s \,fW\ C _Ywne

The name of the corporation shall be:

PRINCIPAL OFFICE
Mailing address, if diflerent is:

ARTICLE If

[PFL S 12 BVE
. — \
\

.mcwlé /’/(. 43327

41«@0{&«'“@ d m 0(}\‘):“@\-? Cl&_

P
e Lao Codbree mest— G AD

ARTICLE III PURFPOSE
T'he purpose for which the corporation is organized is:
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ARTICILEIV  MANNER OF ELECTION _The manner in which the directors are elecied and appointed

(ncaimous Vokﬁ b,/, mem?arasf,,ﬁb

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V

Name and Title \/C/m / / //f)@(pz_jg Pﬂ,jNamc and Title:
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Name and Title: /2 Z;m 3t )é]ﬁ ;Q ‘ éZ“J@A«.—and Title:
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Name and Title: Name and Title:

-Address Address:

Name and Tile: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and F)

orida street address (P.O. Box NOT acceptable) of the registered agent is:
——

Name:

Address: /ff/ S;J /] Vi
Newz FL_33325

ARTICLE VII INCORPORATOR
The name and address of the Incorporator i5;

Name: 1 ;:OM)/%\'\ Econ :. = 3
Address: . /CFf) 5‘.&/___ /1 @AL

IE Fb 33202J'/

ARTICLEYIII EFFECTIVE DATE:

Effective dale, 1f other than the date of filing: / . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannet be more than five days prior or 90 days after the filing.)

916 Wy €183461

Note: [f the date inserted in this block doces not meet the applicable stalutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

rvice of process for the above stated corporation at the place designated in this
intment as registered agent and agree 10 act in this capacity
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Required Signature of Registered Agent

I submit cument and affirm that the facts stated herein are true. 1 am aware that any false information submitted in a document
to the Depgriment of State constitutes a third dégree felony as provided for in 5.817.155, F.5.

Redpdired Signature of [ncorporator date



