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TRANSMITTAL LETTER NP APR 11 PH 3: 16
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ATTAHAGSEE FLORIDA

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

SUBJECT: \F&s ;NL Cple T,

/ (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 Q187875 L$78.75 @%87.50

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

ADDITIONAL COPY REQUIRED

FROM: ,»% o . "(*’\ Q-\avr-ﬂ—/h
./

Namg (Printed or typed)

?
Dol s A D,

Address

City, State & Zip

(4 7 47-72675

- Daytime Telephone 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) e e

ARTICLEI __NAME . o if"‘" s
The name of the corporation shall be: 2003 APR 11 PH 3 16

\We £, Tre .
\(?—J- M 3 Lo i I UF STATE

ARTICLE I _PRINCIPAL OFFICE ALL AHASSEE FLORIDA
The pnnclpal place of business and mailing address of this corporation shall be:

{;O N.W. BT rrece QK
Pb(+ L@u—AMO{ﬂ-[Q—‘ Y:Lar‘.do._ 33313
ARTICLE Il PURPOSE -
- The purpose for which the corporation is organized is:

/Lu,e. N SV e 8 ’l‘zQ'U“-‘MM

)@«;,1 A et roce b e Jk'd %’Q\‘“Z)“D
ARTICLE IV _MANNER OF ELECTION _
The manner in which the directors are elected or appointed: M\g S~ e M P N T

km;‘\ahbfr} y Q,QMTM;,,, | _ :]W :

A.RTICLE VINIT L D OFF
The name(s), address(es) and titlc(s)'

Zo_ro[ c,_,,._p—’t’i‘ ‘W
K ot /

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

RO NWL iﬁ g St 200
ok Lo d ?Lm 12,3

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Lo 1 N a Ao 2
Qo050 42 Terroce-
’\____o_u-&ax dote |, Flondo. 33312

****g******’k************w!:****************************#**********t*******************

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