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TRANSMITTAL LETTER

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

suBlEcT: - V\Ae A QHMUE TC. L
- '(PROPOSED ORPORATE NAME - MUST INCLUDE SUFFIX) .

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

[1$70.00 [1$78.75 [ X78.75 R,L&;S'f'.so

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

ADDITIONAL COPY REQUIRED

FroM: _ RAREWNMY AR A

Name (Printed or typed)

MEE RVTE .

Acddress

Lhe \AQ%Q Z[ 3u6Q8 o _ L
ity, State & Zip

[ ~ 586 ~ 20l

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)

ARTICLE [ NAME _ ) F]LED -
The name of the coxporatiox; shall be: 0L AN 7 w8 39

NAKE A JMILE Tae.

ECRETARY OF STATE
ARTE P F . | DT KIASSEE, TLORIDA
The pripci 1 f busi d maili ddr f thi i hall be:
eqnésl\pgp ffi)mu_&_ness & &al ing address of this corporation sha
LNgR oY Fi 334 be
ARTH P

The purpose for which the corporation is organized is:
® ViStT HetPrials 2ty eMilizs w [ QML VnQCAGIS AnD
ERTUATR I MUT, AS WEL A} AP0 &RA M Foa_ Qinntiany, BY
P RAUDHE C A PRMEBGER B VIRV AT lenS Toveld s domed

The manner in which the digectors are elected or appointed:

BY TR Gomebnd] BT~ bud

ARTICLE ¥V INITIAL DIRECTORS AND/QR OFFICERS

Lisf name(s), address(es) and specific title(s):
AL MY ehnRia WA
VALY LAKE b
LBKRE ety Bl 33aLe

ARTI VI S I A T. T AD
The name and Florida street address of the registered agent is:

RV MARY  CAREILR,

1213 LR AUF,

Ll ey, B 334Gle
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
e vany CARIA

[PRERE Y4 4 WL

(g ooty ¥ 336b6
36 e o e 0 ST o 0 o e sale s oot e o e ke i o e s s s e o e e R s o s o 9 o o ok ok 6 e 5 K e s o A8 ok e ko o e i e o o s s o o e ok ok

Having been named as registered agent to accept service of process for the above stated cotporation at the place designated
in this perdficute, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity.
7 ]

~—

Signature{{ncorporator Date




