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TRANSMITTAL LETTER

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

SUBJECT: I 7¢ oL PUNISTIRICS oF Roaldn' Iw coeporkrTed
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
Q $70.00 057875 0s78.75 ®$87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIREDE{;
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7 City, State & Zip
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Daytime Telephone number

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




— _

. T-.ia

LJORPORATION ™
Lpter 617, F.S., (Not for Profit)

ARTICLE I NAME . . .
The name of the corporation shallbe: T 772K, A7 7OV AL 2/ A/STIES B8/

REATHN THNCORLZORL Tl

ARTICLE II PRINCIPAL OFFICE
The principal place of business and mailing addrgss of this corporation shall be:
4033 S0, MANARTTRY RVE., Siz/Ta Hod —TAnpR (it T34/,
mﬂfb’y

N des L O.BOX 365D A, AL 38/
ARTICLE IIl PURPQOSE
The purpose for which the corporation is organized is: ,
To Feep, Che]7 prp EpeecA7E wg //&mc/e_;; & #re LDﬁ!’V‘
ow The IStand OF AofThw N HowpurhS, ComIRASL AHERICH .

ARTICLE IV. MANNER OF ELECTION . i
The manner in which the directors are elected or appointed: p seec/PALS mee,?'}'n/g s wrll

éc‘,’ held c?wﬂzfezl)/ 7o DlScuss & wRlEnT aﬁéﬂz‘??'?%/ﬂf_
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ARTICUE VIR B8 FERS OFFICERS
The name(s), address(es) and title(s): » . >
DR. WARNER [fos7 fores/des)” AnD 7PN /V/
Verlie D KNox pice fFresiden)— Avo CB— CAA/I A

‘G‘-Q.IZQLDI;VG PosT 7°Repsuiez A > Sece e?’fw@/

gR

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

DR. wARNKeR.  FoST _

Y33 So. MAN BRTTRN AVE, Si; T 406

ARTICLE VII_ _INCORPORATOR

The pame and address of the Incorporator is:
DR, wrArwer. 2oST
HORZ S& ANV AHTT Fo

a . FA . 334{/
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Having been named as registered ageni to accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and acceg);t the appointment as registered agent and agree to act in this capacity.

,/,Q,ln M ; M’ Le/25/ od
Signature/Registered Agent Date
Datf:é f
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Signature/Incorporator



