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TRANSMITTAL LETTER .

Depariment of State

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

SUBJECT: ﬂ\ 9\’\0 UD S\ 0(\

(PROPOSED CORPORATE NAME ~ MM DE SEFF(\:S

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

[3570.00 3878.75 B 78,75 [ s87.50 .

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

ADDITIONAL COPY REQUIRED

FROM: Samue‘ SG{(\OJ’N";Q

Tiarne {Prinicd ot typed)

5250 1™ ST

Address l T

Sovassta, FL 3423%

City, Stale & Zip

94i- 3794-0404 X 3K

Daytime Telephone number

NOTE: Please provide the original and ene copy of the articles.
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ARTICLES OF INCORPORATION ’
in Compliance with Chapter 617, F.S., {(Not for Profit)

FilLED
?hiii?nﬁgthe coﬁggn shalf be: Q\PL‘:‘ UPS;[OA S}SMGL ',(If\o-. 03 AUG IS PH 2 32

SECRETARY OF ST ATE
&AL%“ {§5EE, FLORDA

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

5250 (1™ ST
ARTICLE Il PURPOSE . S Sar‘aﬁo'f‘a £ Y 235
The purpose for which the corporation is orgamzud is: @Jb {
&Ud&“w Mt?cr"xbn To veet Y ?m@ﬂfo,&a( /}9@13 Gouvse ﬂ"ﬂ
Sheleds u« trcslers o doctoral fevel

ARTICLE IV R QF E TION

The manner in which the directors are elecied or appointed:

Dizectons/ofoers will be cbelod by bolld.  Fces tacdde * fresilerd, Presiad -Elect

ond @ simply Majonl-k S'ccfr,{w1J + Treqswrer.
ARTICLE Y INITIAL DIRECTORS AND/OR OFFICERS .
List namefs)}, address{es) and specific title(s): o
: os b apapUAct
P — F‘OILQQ‘IL\ adusor — SGWwe SMQLWT“ G‘Eﬁ; ely Prt;d:t’s"

B2sc 1% 57
Sorasotn, (L 3423

ARTICLE VI T REGISTERED ST
5 : .
The name and Florida street address of the registered agent is S crmuwf[ 5 mab‘?ﬁ
ses0 (1S
Sarasein, FC
ARTICLE C ORATOR

The pame and address of the Incorporator is:

S amvel Sanabria
Svsn nth s7
arasols, £C 34238

**#-****************’F*’ﬁ*#*******:ka‘******x*****************#***4***#***********#***&:&**Js
Having been named as registered agent to aceept service of process for the above stated corporation at the place designated

in this certificate, I a [liar with and accept the appointment as registered agesnt and agree to act in this capacity.
<= i : — 'S’/J I / 83

I e S e
A Date

, A S’/f!_é?,

Date




