- NOH00000 9920
B JECRUMITAHRAN

200041941462

{Address}
(City/State/Zip/Phone &)
D PICK-UP D WAIT D MAIL 104521/ 04-~01001--003 #7875
—f
=0 ®
— — g
Business Entity Name| ™~ =
-~ - ::;‘ w——
VDN
— M O
(Document Number) [Ratem} T
- S
— o=
ey ——d
e W
Certified Copies Certificates of Status =5 = g
v
e o~ -
Special Instructions to Filing Officer: o &
el T o =
LR [ to—
T —f € 8.
SR .0
" S
T RN
5 @ In
=2y w T
[ L

Office Use Only




TRANSMITTAL LETTER

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

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

0 $70.00 & $78.75 D3s$78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED
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Name (Printed or typed)
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dress

l { City, ;tate g Zip - ‘-{

E50) HH3-47792

— Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



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

ARTICLE.I NAME
The name of the corporation shall be:

TGO LO@"\bOLOL Beh j[rd-c(r\o&iof\a\
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ARTICRE T PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be: F('B;}C’,\"f\‘; + 1}(
d LHOO Onversit Center é\
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The purpose for which the cqrporation is organiiecf is:
Feocter
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The manner in which the directors are elected or appointcd:-
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ARTI INITIAL DIRECTORS/OFFICERS
The name(s), address(es) and title(s):

Vermort Caloa ldag Tedman Greaves T,
KCL(“\ Peréaudﬁpj Ojca(‘ﬂ?eﬂ{v:‘dej RQP”\&&,
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS H e rﬂﬁf\d& .
The nam forida street address of the registered agent is: gw)jé)
%p"ﬂ o Cﬁ,;bﬂ / Cé
750 whide Op. ot 11/
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ARTICLE YII INCORPORATOR
The pame and address of the Incorporator is:

—Ted oo é(“eave:‘:@.
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Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated

in this certificate, I /famiﬁ r with and accept the appoiniment as registered agent and agree to act in this capacity.
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