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TRANSMITTAL LETTER

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

SUBJECT:

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

O $70.00 A $78.75 Qs$78.75 o $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM: woerd L. Apn;
ame (Printed or

WY Rossbarry b
Addréss

QAn?O\’A F:L : 3371'
= City, State & Zip

Yo1 - bsg ~§303

Daytime Telephone number

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

In Compliance with Chapter 617, F.S., (Not for Profit) FILED
S[Cn”.'ﬂ{Y [ Q‘I"\',—E
ARTICLEI _ NAME : TALL S its mae s N,
The name of the corporation shall be: . 4
So l(_\_ OU% For Ahrist Munge l‘n, Ind 05 JUL -5 PH L 19

ARTICLE O PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

1A D\bsibtr{“—i Lane Spanfud R} 3579

ARTICLE T PURPOSE )
The purpose for which the corporation is organized is: Cop | oY Bor PlolR ik Q.@rPaML;On

cqeniyed, - :
OFF*Ni2ed ko enagein Qlousiness Purmitd under 4he lqw af *he Sdptec?

FL.nelo A b o
_Pentclosiall \Di vorhimited to Ahe Prwision ot Platt ko werthip thg
ARTICLE IV N

The manner in which the directors are elected or appointed:

The MAnney ©F cleaton /quqi.' Fications For Members Gnd the Manyer op

thair admission Wil e as Regurdd ﬁtqul.ﬂ{& by the Laws,

ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s): {3 dword L .MBnning SR

TH foseh trn,{ L'ﬁn?_
Santerd . ) 309 |

The nal:l—e-;nd F londa street ms_ (P 0 Box NOT acceptable) of the reglstered agent is:

Oandp L. Sohngon
tags Linst DR
SAnfocd R 23nn ]
ARTICLE VIT INCORPORATOR
The pame and gddress of the Incorporator is:
Eload L MO 'y
l_i H R.C’St_bf_fr-. Ln_ rc]

u*:u**nmuu***H#***uun*’ﬂéﬂu*h*iﬁ% ;‘Jmu**ﬂ*-run**nMu#uwnuu**u*mn

Having been named as regisiered agent to accept service of process for the above stated corporation at the place designated
in We’ I am fomiliar with and accepi the appointment as registered agent and agree to act in this capacity.

,&/%\ 5/2,3405

Signamrdfégistered Agent Date

Lo M /L/w/& /a3 fos

Slgnaturcfl ncorporator Date




