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COVER LETTER

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

SUBJECT: FoP\G  RoTL « LO%@% RBSoa oY) | INE..
OPOSED CORPORATE ME - MUST INCLUDE SUFFIX)

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

[ $70.00 B $78.75 [ 1$78.75 []$87.50

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

ADDITIONAL COPY REQUIRED

FROM: DA \\ = A

""" Name (Printed or typed)

1292 NoiEs vinal Ams, Qo 2oq

Address

LAWg. Oppr VL 3303

City, State & Zip

(se) =2 - 912

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)

n -

& -
ARTICLEI _NAME LI E.-.» L a
The name of the corporation shall be:

Foe\a NoTEL o LODEWE WEE0ARTIoN | W 20050CT 17 AM 8: 37

AR NCIPAL SECRETARY U STATE
HCLED PRINCIPAL OFFICE . . , TALLAHASSEE. FLORIDA
The principal place of business and mailing address of this corporation shall be:

AL NoRTH KILLAl Q28T Sa Bh, Lhwe Qe FL 23403

ARTICLE III PURPOSE
The purpose for which the corporation is organized is: & WOT T WolT SRR

A eadeETE), RETON 1N AL MerrmiRs AFETIT: THE. BSTCRRATS
OF LONIOG BISNTETS N TR ML & Rapha

ARTICLE I¥ _ MANNER OF ELECTION

The manner in which the directors are elected or appointed:
\\)\QSZE@Q WAL TR, & Q?e’oonﬁ B TRL P%,Barr P@ TREVTETNVL

A% WEaEh ©f WE MBEARIL & T ASSevn) BT TRC 090N MERGHE
ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS

List namefs), address(es) and spegeific title(s):

gpm % @r ubersaz, IS W mumfsacﬁ, UM Prex, HLS3eom.
NODAR SR 20240, s dph Uvwr. o0 FLESHS
"L N s,—rmm waa} 1292 0. dpse Ll N ALRTIE3

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The pame and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:

AN ﬁﬁ\t\ﬁﬁﬁml So1TRZ0A.
\\i)s%% NTH g o gaoi M\,AML Pag. FL 33%02

ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:

Al =enedeny

1232 xAdlIH [SCSTN 3}2465,\ Swrg Dof LG QM«’_,H, 3303

fmilifir with and accept the appointment as registered agent and agree to act in this capacity,
A - 2 / ! (
: SN Date




