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TRANSMITTAL LETTER

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

SUBJECT:E vex | L%bg !{% F( L?"‘(k) M\ﬂ\@‘\‘ﬂe‘b Lne,
(PROP CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U $70.00 - %7875 ' U$78.75 L $87.50

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

ADDITIONAL COPY REQUIRED

FROM: V\Chﬂ(‘:\/h C. ’%\rﬂc\ \

WName (Printed or typed)
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Qomt 3 ste— oo

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)

ARTICLE I NAME , , o : F’[ ED

The name of the corporatlon shall be:
“ e\ 6%03 ooy M\ N\SYN\CS L e, BIUL I8 pH 2105

ARTICLE I PRINCIPAL OFFICE . _SEGhag IARY OF SHA
The principal place of business and mailing address of this corporation shall be: TALLAHA SSEE, FL ORflé_

A N Oowis 2%, 30cheonyi\\e FL. 220905
ﬁﬁ?ﬁffi wh-l:gtﬁﬁ:) :‘fporation is organized is: Q\(’L\)\\’C‘\ﬁ \’-Pf,\ \ 6&&%,{-%&

ARTICLE IV MANNER OF ELECTION : ) o o
The manner in which the directors are elected or appointed: ' o T

Gs " Haked VA B - haus B

ARTICLE ¥V INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address{es) and spec1f” ¢ title(s):

?res\dmdr-’% Vernadn €. ?emc\\

Vice Residest - Prastocia Yeroen\ |
2N N OovS S B reonvile, L %a—aacl

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The rame and Florida street address (P.O. Box NOT acceptable) of the regxstered agent is:
Proassocial % eyl

2N N OoS Sx \hﬁanv\\\e, \iL 52}900\

ARTICLE VII _INCORPORATOR ,
The name and address of the Incorporator is:

Scsstescio. @e_rnc\\
2D Ave . THekEonVille FL 33209

b

**************************************************************************************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated

C

is certificate, I am famdtar with and accept the appointment as registered agent and agree to act in this capacity.
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ngnature/Reurstered Agent T T Date - e

Signature/Incorporator Date



