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TRANSMITTAL LETTER

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

sujecT: _Julted 68'}@&9 De /:7/,0;6%/{9) e,

(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 \E $78.75 0$78.75 O $87.50

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

ADDITIONAL COPY REQUIRED

FROM(;\DR?ﬂ aﬂﬂq w)f’ﬁl{(

Name (Frinted or typed }

550 p, w: 30% TeweAca

Address

Foet Livdeadple [ FL 233 Yoot

- i City, State & Zip

(959 192- 3084

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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- 'ARTI,CLES OF INCORPORATION
in Compliancé with Chapter 617, F.S., (Not for Profit)

L o -
o>
ARTICLE]I  NAME . L Z%Tn =Ty
The name of the corp?ration shali be: . %:.{% S
Uded C.B%ro of Flotda, Tue. 52 L T
D -

ARTICLE Il __PRINCIPAL QFFICE . _ o S
The principal place of business and mailing address of this corporation shall be: L, =3

5SSO b wO, 200 Teegscs ] zZz )

Foat loudeadnte, FL  33311-764 > ™

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV MANNER OF ELECTION .
The manner in which the directors are elected or appointed:
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The name(s), address{es) and title(s): )p J)i:@zd-?
Tohn Hall 4920 i:sb‘lﬁouse. Cirele Hjﬁ’%i_) Coconiut (Reek, FL 33063 ~ IRz sicles
Gloain W?ffﬁ 550 s, 20 Tearncw |, F Lauwd.  FL 3331 - Tmsam'b;“"f"‘f’
Vondell Wiiewn, lol aao, 187 ¢, G)th«fﬁﬂo Bc_qu ElL 33060 - Psat See.. Dizectol

Litly Hall 4430 Light house Cicle, Apt. | Coconiut Cleek, FI. 33063 Chﬂpmfu/fsg)-gj

Geanld Jacksod 6826 Cavaliee Rd JThcksouslile,FL 32208 Dikectot
- ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is:

ARTICLE VII INCORPORATOR __
The name and address of the Incorporater is:

Tohu Hatl
‘12!90 Light huse Ciacle  Rpt L

Cotomut ek , FL 33863
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Having been named as registered agen! to accept service of process for the aboyve stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

Do, B 10, | - tfelps
erppAgent /) !

SigﬁaturefRegis Date
¢ / Ao /{) 2
- Signdiure/Incorpofator Datel {



