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Degpartment of State
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

SUBJECT: A ﬂ":’l@ Fam

TRANSMITTAL LETTER

Cj ﬂlkrvm’lft v@m&_ -

¥ (PROPOSED CORPORATE NAME - MUST INCLUUE SUFFIX)

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

01 $70.00 - 0878.75 C$78.75 (A $87.50

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

ADDITIONAL COPY REQUIRED

FROM. S&r\olfa_ M. Clark-—@*PO\/?JL

Name (Printed or typed)

2200 Australion HAve 455

Address

Wish Blm Resch , <=0

City, State & Zip

56/ - 236-8(55

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)

ARTICLEI , NAME ' ~
The name of the corporation shall be: iT--
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ARTICLE II _PRINCIPAL OFFICE - oy
ation shall be: R

The principal place of business and mailing address of this corpor R -
West alm ’B{_’G._Q/Ll , _4’ =407 gf‘f ?2
- = - -

ARTICLE IIT PURPOSE .

The purpose for which the corporatic;n is or’ganizéd is:
Provide CoymMu.nij JDOLS'C. CDM/’\SE,/!VI Sevvice§
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ARTICLE IV R OF ELECTION
The manner in which the directors are elected or appointed:

Leppo rte d
CTORS AND/OR OFFICERS

ARTICLE YV INIT.
List name(s), address(es) and specific title(s): S(d g 34
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TICLE VI INITIAL REGISTERED AGEN STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
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ARTICLE VIl _INCORPORATOR

The name and address of the Incorporator is:
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Having been named as registered agent to accepl service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appgintment as registered agent and agree to act in this capaciyy.
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