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TRANSMITTAL LETTER

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

SUBJECT: f(ﬂ@é’ Sres C%mf?ffm C(onsor Lptarmationc)

</ (PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

& $70.00 L $78.75 Q$78.75 %7.50
Filing Fee FilingFee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: géﬂ'f /’”{ /émﬁ’

Name {Printed or typed)- N

/500 Sw §7 74 Zéﬁ'dac.

dress

Dombrote Fores, Fle 33025

City, State & Zip

(458) #30-1077

Dayfime Telephone number

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



ARTICLES OF INCORPORATION
JIn Compliance with Chapter 617, F.S., (Not for Profit)

*

AR shall be: Z#;V&/j J)/a,i?&j’ %ffﬁm /%%‘g'f __:Z;%m&?éféﬂdéj

The name of the corporation

55545’7?%7@/’%‘3&

ARTICLEII PRINCIPAL OFFICE ) . / >
The principal place of business and mailing address of this corporation shall be: /5
Fonbroke. Pnes, Fla 33975

ARTI , . ' L
The purpose for which the corporation is organized is: ﬂé }p”n}daczarf owﬁﬂj'ﬁ_ a}ﬂ 76{! S‘ ﬁ?f;?iéf7 g7
p i divm f/ug_, %M%:J?%Jggusé%n
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The manner in which the directors are elected or appeinted: /—? ﬂd’m ryfej andd ¢ fectrdd N j
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ART, v L4 OF,

List name(s), address{es) and specific title(s): -
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ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS e 5 M
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is: e x O
S @
S5 5

Burlty knowles 15¢o 54 §7 fervace
%mﬁﬁalc Z'f?é’?, Fla 373055 e
ARTH v L RATOR
The name and address of the Incorporator is: f.zx’W /0;/ /’ﬁ?ﬁwéﬁ /500 SW 37' Hh reprace.
. E- Wy Fines, Fie 33625
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
m familiar with and accept the appoiniment as registered agent and agree {o act in this capacity.

in this cer{iﬁcaie,
. . Slegls
Date

Signa@feﬁ@lsvemd Agent
| -' - Ko
Date
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