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TRANSMITTAL LETTER

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

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

m'/o.oo 0 $78.75

Filing Fee Filing Fee &
Certificate of
Status

FROM: \\A&A@@Y\VI‘L QJUM QL/

Js$78.75 L $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Name (Printed or typed

P 0 Pox 130016

miana  Beael, £ 3339

City, State & 2ip
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Thaytime Telephone number

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




L. . ARTICLES OF INCORPORATION
» . . InCompliance with Chapter 617, F.S., (Not for Profit)

ARTICLE] NAME
The name of ghe corporation shall be:
Ethniu ty Aoad-profct 1o,

ARTICLE I PRINCIPAIL OFFICE
The principal place of business and mailing address of this corporation shall be:
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ARTICLE OI _P B e
The purpose for which the corporation is organized is: . . \ ol A
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The manuer in which the directors are elected or appointed:
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List name(s), address(es) and specific tifle(s):
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ARTICLE VI REGE AGE 8 D "
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
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ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
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Having been-named as registered agent to apcept service of process for the above stated corporation at the place designated
'| ’g, e, I am famiiiar with and ac he & ,@._ tment as regisiered sgent and sgree to act in this copacity.
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