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TRANSMITTAL LETTER

Department of State
Division of Cormporations
P. 0. Box 6327
Tallzhassee, FL. 32314

SUBJECT: /“/Oﬂw/ﬁl_%ko/e m@/C’/LﬂL /Qw/fv @:-r// Q(J(OU("*

PROPO ORPO NAME —
( DssocrnT @ )

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

0 $70.00 0 $78.75 Usg78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: ,(-)aduuz/ @- hlv?ch!SC"-j ES(.’

Name (Printed or typed)

Do. Boy 1265 Fey Lorsp FL 33037

Address 7

Loy Lgaco FL 32037

iy, State & Zip

Los— ¢fs{-00/4

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
" 1Y Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME
The name of the corporation shall be: o 4 ]
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ARTICLE II PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

RO Box 1262 ey Lpags L 39037

ARTICLE IIlT PURPOSE _ ) B
The purpose for which the corporation is organized is: '
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ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:
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ARTICLE V INITIAL DIRECTORS/OFFICERS TUEE L =
The name(s), address(es) and title(s): S — :
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address of the registered agentis:
Dav s(:J f/ujfc/ffédm E:_g)z /03 200 % ﬂtj/w,g)( Su(.jzf 7
KP)/ Logngse FL 8302

ARTICLE VII INCORPORATOR _ . _ _
The na d address of the Incorporator is: o f
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Having been named as registered agent to accept service of process for the above stated corporatior at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.
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Signatufe/Registered Agent Date
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Signature/Incorporator



