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TRANSMITTAL LETTER

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

supec:  Ocder of Deagon and Tige Inco r()omlrgé

(PROPOSED CORP'ORATE NAME - MUST INGLUDE SUFFIX)

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

L1 $70.00 E‘g’l&ﬁ L3$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; Ron Falcon
Name (Printed or typed}
fo Box [2%%
Address
Shvack, PL.3YHA45
Clty, State & Zip '
(M) 349-"7080 L
Daytime Tclcﬁhone number

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



* ARTICLES OF INCORPORATION _ .
™ In Compliance with Chapter 617, F.S., (Not for Profit)

- =
’;"U‘" f’é
DL G =
P28 M
The name of the corporation shall be: L& ; ’_'-f;f?i =4 F —
Ordec of Dragen and Tiger Incorpb‘“a-‘fe P2 m
CLEIl P Ao <
The principal place of business and mailing address of this corporationshallbé: ) A éu-:é r% :
1956 S.W. Aladdin &t Poct ST Luae, Fl. 3495337
ARTICLE [IT PURPOSE

The purpose for which the corporation is organized is

To promete rhe mactials spictual discipline of Shingite

Bude
ARTICLE IV MANNER QOF ELECTION :
The manner in which the directors are elected or appomtcd

Dicectors witl be a\,?‘)bsnlr@a "anm.asl«. oli Hident secvice +o +ht

orde
The name(s) address(es) and tltle(s) - e

Ren Falcow 1656 S.w. Aladdia Sh Por+ st Luae , F). 3Y44as

Presidend

The mﬂﬂnﬂd_ammmga of the reglstered agent is:

RO-"\ Fd\coﬂ

last Scwe Aladdin Sk Poct St Luere, Pl 347

ARTI

The name gnd address of the Incorporator is:

Ron Faleon 1456 Sie Aladdin Sh Port Sh bucie, FI. 34

et sfe ok e aie o o o e s o e o Sfcofeale o o e e sk o fc e e 4ok e o o ol ke ol ol A e Ao e ok sl ok o ok afe o o fe s oo e o A ool sk afea e et e e s ol ko s ol s s e ot ok e keok

Having been named as registered agent 1o nccept service of process for the above stated corporation at the place designated
irt this certificate, I am _familiar with and accept the appointment as registered agent and agree to act in this capacity.

Rnom, Tl

Signature/Registered Agent R on Falcon

o 13 Dec o -
Date
M\, -?:ﬂ/(/\/\/

12 Dec oa
Signature/Incorporator ﬂ o F-ot | Con Date “ N




