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TRANSMITTAL LETTER

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

SUBJECT: Yoar Foz Gineedl e,
(PROFﬁSED CORPORATE NAME —

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

O $70.00 &%78.75 Q$78.75 - 0 $87.50

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

ADDITIONAL COPY REQUIRED

. FROM: J}lamy L Cﬁklor‘i -

Name (Printed or typed)
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et Tolm e, ] 3397

City, State & Zip

G 8034125

Daytime Telephons number

NOTE: Please provide the original and one copy of the articles.
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" ARTICLES OF INCORPORATION ) & Eo
In Compliance with Chapter 617, F.S., (Not for Profit) 4, ol
_ % Mp’&_%
ARTICLE I  NAME - ‘"f-’ %1?‘1,,
The name of the corporation shali be: ?Uf)H‘ o CAH Lﬁﬁe’:f\j A, .»95' ‘%:y;:,%ﬂ
P ~
\‘?% %:p
ARTICLE II PRINCIPAL OFFICE -
The principal place of business and mailing address of this corporation shall be: ) -
L3NS - 5He S A A LG ezt BRI Pant DRVe

Mawgada FL B3l _ t 8
soled Ncsjﬂiu Beters FL 3341

_

rpose for which the corporation is orgamzed is:

Zovfb(: SHELTER . Fol. FoRTee CATE CTHUdCEs 100 REED. AGES 'TL{{,:U‘
4o 1€ (os- old . _

ARTICLE IV i TION y
The manner in which the directors are elected or appointed:

I
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AS maamsers Pe2. THe BILANS
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ARTICLE; ¥ INFTIAL DIRECTQRS/OFFICERS -
The name(s), address{es) and title(s):

10%(1 Coerel— 540 g L3l hve Magpde FL 330kY , D1Cccrve_
TADIGL TS 00D News Hols Rd_, A'Ha,m%a, Gh | DivecTor.
MTHEA Melorinack. 2405 Nw 8510 Street, Mk Flo ) ivecmon

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is:

Nma% Conydem
A

LRl POINT DV Apt B

EST YALM BEACH, FL 324
ARTICLE VI INCORPORATOR =
The name and address of the incorporator is: -
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Having been named asy regzstered agent to accept service of process for the above stated corporation m‘ the place :iesign ated

- e
- Date

- kor (4, 34

Signature/Incorporator A Date



