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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

(o

(PROPOSED CORPORATE NAME -

SUBJECT:

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

U $70.00 ) $78.75 L$78.75 %537.50

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

ADDITIONAL COPY REQUIRED

FROM: Mﬁﬁah z—- (/QQ/“S

Name (Printed or typed)

PRI W. T&mn@SS@‘EI 377‘ Ste. X1

ddress

“Tellahassee £ B394

City, Stale & Zip

s 251-71330

Daytime Telephone number

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



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

ARTICLE I NAME o E: E L E D
The name of the corporation shall be: ¥ ﬂ“ 4.\/\ agn-@.g CEeNCE S)‘iﬂé

7005 BUG -l PM L L8

PRIN CE - STATE
ARTICLE IT CIPAL OFFI -  _SECRETARY OF STA
The principal place of business and mailing address of this corporation shall be: TALLAHASSEE, FLORIDA

A1t W Teanessee St Ste. 2106

Ao a3y

ARTI ) P OSE T&'H&'hassgej ‘F—t‘?:_ri"__ 5 Lf

The purpose for which the corporation is organized is: "{'O Connget e.op lsa, ~F§La,‘€ ;h)--%_(_p
Otk (}650&\’055 and O(J@rltum“%ise,s o bring about
Unidy in dhe Community Bnd Yesio roofion of Valteg

ARTICLE IV MANNER OF ELECTION , S —

The manner in which the direct?m are elected or appointed;
electesd by mayoriy Vot
i
G Orwal meetines. .

ARTICLE V CTORS AND/OR OFFICERS ) - -'Sa
List name(s), address(es) and specific title(s): Q ! @ r * |
O Yaren wells, @Linda Haerts, (B30 e Limingany @) Frisien;
'Pr‘tt—‘}{éen:}—/ CEO C Reirpe rSon Sectre tary ggff‘\‘}%ﬁ’: ?
g?,o, Bex £95S P.0. (7749 14 0% Eleanor Dy, P
NALtahassee FL3Y  Quina, fBo35] (043230 TAMHAS
ARTICLE VI [ TERED AGENT AND ST. T ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Kawen L. Wells

2 W Tennessee $4, Ste 26
Taltahassee, C- 32304

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is: "}<F\ ey~ L . \U‘e,[ LS

§.0. Boxr 8185 N
“Taltafasrsee, L
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated
in thisycertificate, I am familiar with and accept the appointment as registered agent and agree (v act in tiis capacity.

VM?\ .74 WW/W _ _ 'g/' Y05

Ignﬁlh'eﬂiegistered Agent Date

A {Z/VM/ s

Signatdréfﬁlcorporator Date




