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COVER LETTER

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

SURJECT: W:a.se 11 Lane l;

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.



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

ARTICILE Y NAME .
The name of the corporation shall be: Pﬁg}eﬁ Cﬁaﬂ&if} [r}& FILED

05 SEP 16 PHIZ: 22
ARTICLE II PRINCIPAL OFFICE , SECRETARY OF STATE
The principal place of business and mailing address of this corporation shall be: [ALLAHASSEE, FLORIDA

3/3 Treasvre S04t Wafj
Soaresela, FL 34242
ARTICLE I PURPOSE
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ARTICLE IV MANNER OF ELECTION ] ) 7{ 15 %& j i a—f
The manner in which the directors are elected or appointed: aﬂﬁﬁﬂ? ed j t’?ff-é??fﬂ? -

y¥( v TORS R OFFICERS o s
List , address{es) and specific title{s): ‘
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TX Vi INITIAL REGISTERED AGENT AND ST ADDRESS
The ngm Flpri (3 ddress {P.O. Box NOT acceptable) of the registered agent is:
L1015 Sthreidfs

315 Treagire Godt W
SokQsuta, =L 3L
INCO. R
The pame ao ress of the Incorporator is:
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Having been named as registered agent te aceept service of process for the above stated corporation at the place designated
in this certificate, 1 am familiar with and accept the appoiniment as registered agent and agree to act in this capacity.
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Signature/Incorporator Date
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