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N - TRANSMITTAL LETTER

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

SUBJECT: &ZC ry / Ay / 0K /\/ %WCbDY/?OD({ Lrryopd verien 4
A___SS l'(PROPOSEDT:ORPORATE NAME - MUST !EQL DE SUFELX)

oct atione , TrC.

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

@$70.00 #%78.75 0$78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Uﬁ ‘}ﬂ __,_,@Y\/

Name (Printed or typgd)

THOD N 93 Ftrue. #7104

Address

M o FL F343

7 City, State & Zip

5- 6£36-F33]

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)

AR

The name of the corporatlon shall be: )
Cuvry Tayfor /\/ajf%wfwd Tinprovernent fssocudeoc T

ARTI
The principal place of business and mallmg address of this corporation shall be;

YEHO MW 137 Aven ue.

1] e, L 233/27

ARTICLE
The purpose for which the corporation is organized is:
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ARTI ¥ { . .
The manner in which the directors are elected or appointed:
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ARTI L DIO8 OISICERS
List name(s), address(es) and specific t:tle(s) , ‘2/
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ARTICLE VI INIT REGISTERFED AGENT T T ADD,
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
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The and ad e s of the Incorporator is: - i—,-—:sc:rf":
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*****************************************************************#********t*****m-ﬁ*

Having been named as registered agent to accept service of process for the above stated corporation af the place deszgnated
in this certificate, I am famy and geeept the appointment as registered agent and agree to act in this capacity.
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Signature/Registered Agent Date

Satite K % 25

Signature/Incorporator Date




