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TRANSMITTAL LETTER

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

SUBJECT: e o r M E, veh  In

(PROPOSED CORPORATE NAME-M CLUDE SUFFIX

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

U $70.00 U $7875 Oi$78.75 ®&387.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: Maru e i ams o

Name (Prnted or typed)

Pofex 477 3

Address

Tu < /2‘ J"?Z/ J )
ity, State & Zip

(d39) &57-+41c¢

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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P ARTICLES OF INCORPORATION

1 In Compliance with Chapter 617, F.3., (Not for Profit)
/ ARTICLEI _ NAME. T
The name of the corporation shall be: - =
- Zm =
Allen C’/Aqrocﬂf Hetd, & C/arc‘/z Zac.. -2 =
2% %
ARTICLE II _ PRINCIPAL OFFICE xR
The principal place of business and ﬂmg addfess of this corporanon shaﬂ be: I 58
T e :C__
Y South 34:/5 reed, =0
i
Ra:. Box #1717 _ vfaée ,F/ 34/17/3 = o
ARTICLE IIl PURPOSE . Eal -
The purpose for which the corporation is orgamzcd s ;
Chure

ARTICLE IV MANNER OF ELECTION

The ner in which the directors arg elected or appointed:
dr 18 d

eﬁff:fc’/cr-s qfeam cd <annuall J}, 7% p/b_sxc/m

appozﬂ r:<[ ana//ar fiomfﬂar/e am/ (5/(:‘::7[8
by Pasdor and duon atronal members.
TICLE V INITIAL DIRECTOI}_S;OFFI RS
name apnd addresses: Tras F& ¢
? -;?/ff“é'oman'b SRH S And 57L Imma‘# ée //,Jﬁ//&/.z,
isx

P 56” williams Trystee o6 B ” wasd
Mq,ryz f/ f@ﬂ’id’

]

. 7 e
~Ste word. Gad S 5H & Thymofales, £/,
Gre /{ /ce ﬁ//cﬂév‘{c.uaro[ sro 5. 51

St Tamotz/,
Freentan - f alee, Fé, FL (et
ARTICLE VT Iuprias AeclSre 8 GENT AND STREET ADDRESS
The name and Florida street address of the registered agent is:

chZ/Zmﬁ Miller

70t Op et \5‘“ # St
Immokalee , Pl 7ol
ARTICLE VII IN RPORA
The name and addresg of the Incorporator is:
7 ¢ i/l
&»é ¢S, g S
Aok s /ﬁ:ﬁy*f %vk****?L[Laé****************************************»s*ms****
Having begn uamed as registered agent o accept service of praocess for the above stated corporation ot the place designated
it ific amiliar with a

accept the appointment as registered agent and agree 1o acf in this capacity,
ture/Registered Agent D

7]/1M . [(/M/W , ..E/Ké/ﬁqé
g@urﬁncorporator Déte /




