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TRANSMITTAL LETTER

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

SUBJECT: g,apcm,uqm\i/ tow #/é“ﬂf-mc, I;JQ

(PROPOSED CORPORATE NAME - MUST INCLUD FEL

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




A f
ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE]  NAME e o
The name of the corporation shall be: r ! L‘ E @

Sancruagy For “'{*2:4‘-‘”@ , Lwe, 04 FEB-9 AM 9:40

ARTICLE IJ PRINCIPAL QFFICE - R Stbhib g v wisllh
The principal place of business and mailing address of this corporation shall be: TALLAHASSEE, FLORIDA
Yol Rivera Tsce De # (ol
£r- Lawveesaie, FU 23=0|
ARTICLE [If PURPOSE o o e o
The purpose for which the corporation is organized is: AL ArD MoUSTIC
THE PRuMasy PURRIST (o TO PROVISE BROFESSONE * "/ lim ™
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ARTICLE IV MANNER OF ELECTION L L e -
The manrer in which the directors are elecied or appeinted:
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ARTICLE V AL D C AND/OR OFFIC, e e S
List name(s}, address(es) and specific title(s): @ pﬁ\{{bém%ﬁ@
(D Sswomiues  §) Baesaek WS 4o e caguner.
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Astamoeard, FL Vice Pees\bouT /RECaTSad AT  gop (AUDECOALT, FE;

ARTICLE VI [NITIAL REGISTERED AGENT STREET ADDRESS
The name and Filorida street address of the registered agent is:

BavBatn (OALLHL

ot Rvivea jbéa_ﬁ e #&O\

¥ LBUb ARDALE B B33
ARTICLE VII INCORPORATOR _ _ . S : -
The name and address of the Incorporator is:

p BRAZESES
L o g AT
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Having been named as registered agent to accept service af pracess for the above stated corporation at the place designaied
in this certifigaty mifiar with and accepf the appointient as registered agent and agree to act in this capacity.
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e/Registered Agent Date '
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