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%+ TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
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SUBJECT: et Matakar Cou é‘%\ O =eme
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFE I&! ~

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

0 $70.00° [®578.75 0s78.75 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: V. Cam fkeum KEGrem | A,
Name (Printed or typed})
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Address

2. By, Flosaes

City, State & Zip
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Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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.y © ARTICLES OF INCORPORATION
In-Compliance with Chapter 617, F.S., (Not for Profit)
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ARTICLE] _NAME
The name of the corporation shall be: .
’PDV‘k Mt a.\:.cxt C:au.v\.'\‘p:: Q.\'-U.\Q Gommu.n; Q
T

ARTICLE 11 PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
Ao 6

?. 6. Box &\ Doy
Pelon Ban, Floerido

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV
The manner in which the directors are elected or appointed
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List name(s), address(es) and specific title(s): -
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GISTERED WGENT AND STREET ADDRESS
(P.O. Box NOT acceptable) of the registered agent is:
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ARTI 0.
The pame and address of the Incorporator is;
W, Cam \:\qe.ll
bes Pimehurst Crrale BNE
Pulm Ba Flarida Dadoyx
****#******************************#********Q*h******************************#**t*** j
Having been named as registered agent to accept service of process for the above stated corporation at the place a'esrgnazedl

is certificate, I am famtlmr with and accept the appointment as registered agent and agree to act in this capacity.
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ARTICLE VI TIAL
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