NOSH0005 (30

(Requestor's Name)

(Address)

(Address)

[City/State/Zip/Phone #)

[Jrekup  []war ]

MAIL

(Business Entity Name)

——

{Document Number}

Certified Copies Certificates of Status

—_—

Special Instructions to Filing Officer:

QOifice Use Only

AR

100054273301

IMAESDR--01020--011  ##70.00
5. B
;;'- o i
fadi e
::: . — Al
A
{5 o ?
T .
s =
ol W L
ey -
o 3
>

g:s[m[os




'

i e bowe B0

TRANSMITTAL LETTER
7005MAY 16 PH 3rh2
LMY E,JI b ATE
"ALL&H»«SSLE FLORIDA
Department of State o -
Division of Corporations
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Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :
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BrapeNToy FL 34203 o

City, State & Zip
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Daytimé Telephone number

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



In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE [ NAME = . -
The name of the corporation shall be:

ERACE AND MERSY —N- TRUTH m:;wr‘:%ﬁy TAC,
ARTICLE 0 PRINCIPAL OFFJCE : :

The principal place of business and mailing address o% thls éofﬁoration ;I;tall be:
Siad —/18Th Ly, &
PILADEN Tory, FL 34203

ARTICLE I PURPOSE - S
The purpose for which the corporation is organized is:
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The manner in which the directors are elected or appointed:

Drnectors ppe APPorep By INCORPORgFOR

ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS .

List name(s), address(es) and specific title(s):
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ARTI TAL TERED AGENT AND STREET &ro a 4o 2y

The name and Florida street address (P.O. Box NOT acceptable) of the registered agént is: ?_»5' c §
‘
a—— . | bl e
JAMES /4- &JILLIMS S -4 % i
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ARTICI INCORPORATOR 9{ o _ - i
The name and address of the Incorporator is: -él ' : .
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Having been named as registered agent 16 accept service of process for the above stated corporation af the place designated
inih e ificate, I am familiar H[:z:'jmd qceept the appointment as registered agent and agree (o act in this capacity.
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ignfzfe/Registcred Agent : Date
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Sigv I%Jeﬁﬁcorporator Date




