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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

SUBJECT: ?C{ 5/0/77%/(/4{(7 /OUA‘C(p’?;ﬁ/ﬂ/ .Z//(

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

0 $70.00 0 $78.75 0$78.75 7$57.50

Filing IFee Filing Fee & Filing Fee Filing Fee.
Certificate of’ & Certified Copy Centitied Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROME: C r~/ ‘;/’/[( /‘/A’é/‘(’”ﬂ,/’
/ Name (Printed or typed) /

[0/ ThepinsTd b 3

Addruss

PLD L 32402

/(_1!\ State & Zip

E50-E7/8 - 7757

Dayume Telephone number

(ushkgmer o gna Lo orN

E-mail address: (to be used for future anndial report notification

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



ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S.. (Not for Profin

/gu s A oume o J%L/Nféfﬁ’(r‘{j/(/c

ARTICLET NAME
The name of the corposation shall be:

ARTICLE T PRINCIPAL OFFICE

Principal street address:

Mailing address. if differem is:

/(Q/((’ 77101144/4 D’

/3
/DL 32908

/
PURPOSE
is: /Afc&//)ow‘-l?m/v//Sh //Mw/

ARTICLE 1T
The purpose for which the corporation is organized is:
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MANNER OF ELECTION

Wothe  by-{ges

ARTICLE T

The manner in which the directors are elected and appointed

INITIAL OFFICERS AAND/OR DIRECTORS

ARTICLE 1 f A
ﬁ'dsk/é’lb‘yz’

Name and Title: CI"/S}CQ )L/ﬂcj/éf{;/ Name and Titde:

/ :5/// /ht///’?l?% /Q/ Address:
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Name and Title:

Name and Fule:

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

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

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

Narmwe: /({é/r_/f’(/ Tﬂié ‘;
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Address: /¢ ; / ( ;Zéd'éﬁ ,/A&é zgé{/@ S é’r'
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ARTICLE VI INCORPORATOR ; E‘,"_BC
The nane and address of the Incorporator is: %u
Y S i
Nume: AL £l _/) < x Q':.
o

Address: _//()/((‘ 7:‘“?0//’{7/3'5 /2‘ "'Z/@?
[ FL 3vos

ARTICLE VI EFFECTIVE DATE:
Effective date. if other than the date of filing: AOPTIONALY
(If an effective date is listed. the date must be specific and cannot be more thano five days prioe or 90 days after the filing.)

Note: [fthe date inseried in this block does not mect the applicable statutory filing requirements. this date will not be fisted as the
document’s eftective date on the Departmemt of State’s records.

Huaving been named as registered agent- tpACCept sery, ice of process for the shove stated corporation at the place designated in this
certificate, T wn familiar with and acceptthe appointment ay registered agent and agree to act in this capacity

P /)07

,/// Required Signature of Registered Agemt / Date (/

! submit tets dociement and affirm that the fucts stated herein are true. Lam aware that any fulye information submitted in u docament (o

the Deparement of State constitutey a third degree felony as provided for in s.817.133, F.S.
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