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TRANSMITTAL LETTER

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

e p—
SUBJECT: DFS{!W@O/ /3 ﬁf f/fﬂ/wg gzgvlfgdcé {gz'm's f}fg, L.
= (PROPOSED CORPORATE NAME - MUST INCLUDE SU X)

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

- O $70.00 J$78.75 ' 1$78.75 -~ Qss7.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: /é/é ?/f A %/77/5’5

Name (Printed or typed)

ol ’/’t‘;/fgﬂé«; 65557//657‘
%/ [/ Poeac] [T 33407

City, State & Zip

54/~ 434 - 077

Daytime Telephone number

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



ARTICLES OF INCORPORATION . S .
« In Compliance with Chapter 617, F.S., (Not for Profit) ' FILED S

ARTICLEI ___NAME i ... O3MARI9 PM 1:45

he name of the gorporation shail be: / M o J[ ry LA
i wtreach /(67005 SECRETARY OF STATE
j estind ‘i’ be Healed O } J TALLARASSEE, FLORIDA

ARTICLE II PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

J017 Temple Street, WB,FL 33767

ARTICLE III PURPQOSE ) WA .
The purpose for which the corporation is ofgahizca is: T 1R 01/5’ ﬁﬁ Z”/ﬂ? o “/ / / 7[(‘ 2 / y/?‘ 74
w food cli /7y shelfer ed (‘Av/(wm/ fee d M ( ”"’7 ¥ "'J/ eraare

b0 beasme Self Gt Frerent ord Ao he o eep Fltn, /’;rs ’/jc‘
ARTICLE IV _MANNER OF ELECTION

The manner in which the directors arei ected or appointed: ;ruff . ')(}aﬁ\ O'Mtr’ Q’l)’f’(‘){ufﬁ and bod vd /;;mé(_

Direetor shall he elecied majeridy of
(ach vl teer g{,fmﬂ ho 1d &HI ¢ un'l{ re wigiation, e%ﬁ”fﬁ‘i‘ﬂn of g, o7

removel wo bl or withowd st b\l &  Moyor {\‘ vove fum  bogrd and mcmbtrs
ARTICLE V INITIAL DIRECTORS OFFICERS _ o N _
The name(s), address(es) and title(s): e e/ ~) 22 §0
i, Thumps ~Fres dont, 07 Tonple S WP J/ﬁ‘;ﬁ/’i 56 w7
slls  Cduands- CHRpersan, Secre a7y 51 (b bhe ‘ .y
ﬁrfm?l Lavis- Viee f}p, S Kerudior Orive T(o5, #F0,

ARTICLE VI INITIAL REGISTERED NT S RE
The pame and Florida street address of the registered agent is:

/&V/m 77%/7745 | R e
Z?’Z‘Wfﬁegﬁ? 7 3907 |

ARTICLE VII INCORPORATOR )
The name and address of the Incorporator is:

Kosel lo Edv\fard Bt 7 316

A 17 Ga e Peoch, Fr. 35407

**************************************************************************************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am fomiliar with and accept the appointment as registered agent and agree to actin this capacity.

Ot T il

Slgnature!chxstcrcd Agent Date

2% z%mmcw 9703

Si gnature/Incorporato Date




