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TRANSMITTAL LETTER

Department of State

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

SUBJECT: (5 eviman Schoe| of Toallahassec Tihe
(PROPOSED CORPORATE NAME -

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

3 $70.00 L $78.75 ($78.75 U $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Menilke PBedarcl
Name (Printed or typed)

2212 Axvhor il \_,\/j\(

)
Address

—_—

[allakassce FL 32309

City, Stafe & Zip

350 -201 ~4 113

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 I NAME
The name of the corporation shall be:

T lbevman 56]’)00/ of ﬂ}lakasgea j:mc_.

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

3212 Avbor Hill I/Ja.:/
Tallabassee., FL- 32309

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

To +eacl’1 Geyman Aanawaae and (ﬂu/ltbcfe,

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:
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ARTICLE V INITIAL DIRECTORS/OFFICERS = -37-:
The name(s), address(es) and title(s): N .;f
ID Sym.// 1[—1/01:/13 - T*YGSEO(C’PL"{-' 4 do =2
3edecvci Meonikao_ - /‘}iM!VUS i ©
Wivth doan — Conswlis g Officer =

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The pame and Florida street address of the registered agent is:
Monika Bedavd
3212 Avber Hill Wa
Tallehassee T2 3;13JCI
ARTICLE VII INCORPORATOR

The pame and address of the Incorporator is:
Moni ka Bedavd. W
3218 Avbov Hil Way

Toallahassee, FL 32 30%

**’!ﬂk#******l!=******************************#***********Ik*******************************

Having been named as registered agent to accept service of process for the above stated corporation at tie place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

) ﬁAm{/%,ﬁ \—%’M D’t7/23/0 I?L

Signature/Registered Agent
7/ 23 / oY
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Signature/Incorporator
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