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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

N _'—-——"
SUBJECT: S}ﬁadab mﬁ P\efgo Feondadtien T AcC.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 (1$78.75 {1878.75 L] $87.50

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

ADDITIONAL COPY REQUIRED

FROM; ’% (A }/ /\/ ) L/\.)‘ ’Sc:. i)

*Name (Printed or typed)

c-?c-?cQJg G/Cg(\ae Quenpﬁ

Addfess
HT—#C-:/ la L\angg F p/.'c}a._go?.a
City, State & Zip

(112) 8A2%. 4318

Dayume Telephone number
f j . 1 )
b_L%Z_){_Q_i! BN gDn@qf'hQ' 4 C o
E-mail addfess:(to be used for future 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}

ARTICLE] NAME . . ,
The name of the corporation shall be: 5 }'\(;{ (' & 5 p"ﬁ P\ & ;_f} D) o v Cja'k [27s }_._.T__' aC.,

ARTICLE [I __PRINCIPAL QFFICE

Principal street address: Mailing address, if different is:

zé&ili'ozmyofiwwk& PO, Beoy Lile
“TZ(IQVmSSe% Floc da ”Tirﬂa%agﬁfe/ Flor, de
" 323 J2314
ARTICLE 11l PURPOSE R

o | N eroy e ke C/Iiua/:h

4

The purpose for which the corporation is organized is:

OL I-'Kt_"tuf nf/.:)uflg [T il nncj Lt Sy e ) |
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ARTICLEIV _MANNER OF ELECTION _The manner in which the directors are elected and appointed: 'Oe rmane r’\+

!":')pfg,'.n "’—Ed H i pr e S .A.c}e_q_—}‘

ARTICLE V. _INITIAL OFFICERS AND/OR DIRECTQORS

——

. ) . + . \I , P i
Name and Title: &fm’/ /;’Jn L{) ]Sm,; P/cg,cl('(fqame and Tide: ! iy 1o 'I. . Ce pre S d@r‘! }'

Address 92’,221 E Qr;;eg;: H”endg Address; o 2.2 E 0-’ﬂ?jt F)JCH\JQ_
ﬁ”n‘x&SS@e) Florida 1o [ a bhasSee f:/cr.'(.-'}q

L 3231) 3211
Name and Title: J/n{' LsSa a2 km); S\C’Cfﬁd%me and Title:_ 17 3 Y \J-‘n (4__,].' J(\:n]"—/ﬂ.:faiuf(?/

Address A2 E Org [39,5 I-lyenee  Address: LAadl L chggg ﬂqcnua
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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 Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: P)fay/ym Ut].' Jioﬂ

Address: P22 € O"“f/ae [ uenu e
#TF:” A aSSee mcr,‘;‘} o _BQ 31

ARTICLE VII INCQRPORATOR
The name and address of the Incorporator is:

Name: Br aylyn i )i lsen
Address: 2231 E Drapge Flyenu e
. — 5 . .
.ﬂ”alan'S'ééJ F{O(;C}l( _392311

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing; . (OPTIONAL)

(If an effective datc is listed, the date must be specific and cannot be mere than five days prior or 90 days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corparation at the place designated in this
cerrificate, [ am familiar with aZyn the appointment as registered agent and agree to act in this capacity

Ooafon 4l e 2/4)20c0
/1

Required Signature of Registered Agent 7 I Dae

1 submit this document and affirm that the facts stated herein are true. [ am aware that an y false information submitted in a document to
the Department of State constitutes a third degree felony as provided forins.817.155, F.S.

%@/Z/ % Y [20 20

/ Required Signature of Incorporator 71 Date




