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TRANSMITTAL LETTER

Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FI. 32314

SUBJECT:

Farh & Minstries, Tae

(PROPOSED CORPORATE NAME - MUST INCLUDE SUF £IX}A

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

@(587.50

O $70.00 L1$78.75 157875

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

ADDITIONAL COPY REQUIRED

FROM: .—iﬁxﬂz{:&&_ﬂ\_ﬂa‘
B T Name (Printed or typed)

0. Do 186

- Address

Tl Fl 22202
City, State & Zip

(850 Lelop -Udor

"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)

ARTICEE ]  NAME . . e

The name of the corporation shall be: FILED
F‘{:\\T\h & H\ f‘“’s\'\f{éﬁ P PANIS Gé‘ 0cT 25 PH [2: 0

ARTICLE Il PRINCIPAL OFFICE . SECRETARY &

The principal place of business and mailing address of thzs carporaimn shall be: TALLA] 1ASS EE{}FI"[QG%‘ TE
T. 0. Dox RS - 0

TavleoAkes. V\m 2RO

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

To provide Supperd, R, feol , Llaihine T;?; Yeanit, fave to Ihe Ppeo

ool \eews edunad p_h . :
o P ww&;& o;‘ L‘fﬁe'&m& rishiars Bducahiam ‘E‘“E’mtmr\:} bb%{ﬂp—@_/

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appomtcd

“The SRcions oo Cocturation Brvail e 6 P{B&ﬁ’u.CGD 3 ?Q‘o@eﬁb’
hl e orporginon &cmrdm:s o e By- Lguas }L\.hlq:a}b%raheﬁ

ARTICLE V INTTIAL DIRECTORS/OFFICERS i
The name(s), address{es) and title(s}: ?écd'\c\_{o., - Mlen ?&&\&@x\‘\‘]

Me. BEN Rocmig, Dedor
Ma. Yvede, Aguidar, Divedn
M. ARy Lwa.lsse, , Diveckr

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The pame and Florida street address of the registered agent is:

Doy W R Alen

Lo Sandy Bprngs Ln .

Tallahaesee , T\ 3323\,
ARTICLE VIl _INCORPORATQR L

The name and address of the Incorporator is:

Sendile. £. Allen
\\Lo m\( %{Mnﬁsa LN.

***###****#**%ﬁw E***&% %is**#*****ax*** 0 e R o s sl o s sk ot s ok e s sk ook ks oK e se e ok e ke e

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

IHQ;Q&{QQ};"; A, Gl Ry Y Y
Signature/Registered Agent : Date

O‘if)m&aﬁ/‘? oo L zo/zj?/oﬁz

-8i gnat\llreﬂncorporator Date




