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o TRANSMITTAL LETTER

Department of State

Division of Corporations ) o o
P. O. Box 6327 -

Tallahassee, FL 32314

Enclosed 1s an original and one(1) copy of the Articles of incorporation anci a check for :

Q $70.00 &§78.75 L$78.75 U $87.50

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

ADDITIONAL COPY REQUIRED

FROM: g’gﬁ’ﬁ, Lerannd  YROCET , -
Name {Printed or typed)

Dl WD, Qg st

Address

Wheady, S\a. o2wa i

City, State & Zip

DO LA\ - VO BD

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)
L T

ARTICLEI _ NAME®
The name of the corporation shall be: ‘jE_i,u\\ca Q_QDE-‘.‘?G\}‘@ LN %"\"Q\\‘E_ﬁ Q’GQ—?-

ARTICLE I PRINCIPAL OFFICE . S L -
The principal place of business and mailing address of this corporauon shall be: "W WA =, ) el
» Savvre & ha . PRWD

ARTICLE I PURPOSE -
The purpose for which the corporation is organrzed i5: Vem TRoUANTT N‘E—_\Q\\\ Q*E_\Q;B\SE_D L <
WaenXTES  SUBTTARTAY  ASSITANE. To WCIROE Rt NIT  \VeiTeEs
To Wousials /woun/ Agfaab Ang BEsvTonce \v tomwihnk |
c;.hhr\fw\ TGV NEWNT SO TWC T(LM\%\’T\?YQ{ ooe CRossials OUSRL

LRO OO IoSTyTRWToRe WS SNV Te Soaes

ARTICLE IV MANNER OF FELECTION .

The manner in which the dirsctors are elected or appomted V;N' ?65.—3‘(’@9_. %‘QSZ..\\&EQD Qez.o:t“ B&\??
Vostor. Wakac) WMot HOStD on Tpthiiidual QUeNiTeaiions o~
MEE] TP CRITEZRR AW ¥R aLSTRY, 8D Sodied Weky,.

ARTICLE V INITIAL DIREC R OFF] S _ -
List name(s), address(es) and specific title(s): ,
LBE | S ; Preswpent

TroTon, BLMNARD PRANTT- 2621 w ATT Weedh Ko 2B52
TASTER, DAL CasE) MOTEAL W2LR W) BSIT eiesal , Tla. 22ap. VI eeRaRs i
ERC TS, Leragy - WHTL N B Vi ovTes,Cle. 2UWR TTREASUWAER, "

ERED AGENT AND STREET AD S5 e

ARTICLE VI INI ]
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: _
Doy A CLosimano =N o2
M g O
Wy WSl Ve Plade ; . e S
caves , bl 2u0Wg ' ZE Som
ARTICLE VII INCORPORATOR LSS = — -
The name and address of the Incorporator is: PR T Ce
. R - Ve TV~ W S
RN TGS, E£X o L
NI W V8 Roce | e S= oa L
CATED,, Aol TAWR i ) N
*********************************#**********************************#*****************
Having been pamed as registered agent to accept service of process for the above stated corporation at the pluce designated
in this certificate, I am familiar wrth and accept the appointment as registered agent and agree to act in this capacity. _
nature ist: red Acen Date
%g ”Qg tered Agente | s 1mAo -
1-5-05 R
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Signature/Incorporafor ~ ’ ' "Date
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