N 0500001\ 0H

{Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[ Pekue ] warr [ mar

{Business Entity Name)

(Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NATRAER LA

600060760166

L 3= 01008 -0 +# 75,00

—
—eT [
el [#ia] .
P fyun -
N & -
—
. [g%]
: o T
. - =
-3 - —
ot
N - -~
Tl !
[ el £
on et £
s
E—- (e}
,...'( ot
b [ ] .
0 9 43
R T
(2N (%]
r""‘ L |
M. 2 it
e - B
. £ R
Lo T -
T. Ca2




TH
COVER LETTER E
050CT 28 Pi L: 30

B T & T IR )
ALUAHASSEE, FLORIG,
Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FLL 32314

SUBJECT: 442/& Dipn /’/I[LS @#ﬂ/&f//i/l/ 74(//405”7%}»@@‘4’/1

(PROPOSED CORPORATE NAME — MUST INCL UDE SUFFIX)

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

$70.00 L $78.75 Qs$78.75 1 $87.50
iling Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rrom: 2 VA @UML/ W/L/%D/L/

Name (Printccyor typed)
D7 Il \S;%IA, v Lpurr

T HLLAHASSEE, Ik TR/

City, State & Zip ~

(850) 497 ~FRAS”

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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, ARTICLES OF INCORPORATION  gePSOTWEDA
In Compliance with Chapter 617, E.S., (Not for Profit) /D\Pﬁ\P—\-Q—-
ARTICLE I ___NAME 7
The name of the corporation shall be P P , o
LA A & J.. < 7
Mhidear) e e e
e Y i
ARTICLE Il _PRINCIPAL OFFICE e 4

fiorre, Lrsdas O4F /2

ARTICLE I PURPOSE

The purpose for which the corporation is orgaW : W

A olle  fud fopcad -

ﬁw 71 ;
ARTH IV _MANNER OF ELECTION )
The er in which the directors are elected or appginted; ) % P % M
AN f

The principal place of business and mailing address of this, corporation shall be: g ‘?0
. . ' g
I o U %,

2l ilist) D

ARTICLE V _ INITIAL DIRECTORS AND/OR OFFICERS
Yie

List name(s), address(es) and specific title(s); . W
WA pAt DY TFr— y

b/%mmggw INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address (P.0O. Box NOT acceptable) of the regigtered agent is: % —%}
376 b tbrn) s i . SV
&;é;%g@%kiéub FHpsdsd S39/ /
/
%mncw VI INCORPORATOR -
The pame and address of the Ingorporator isﬁ W/ 4’ p W/IWN
' " EFFECTIVE DATE:

D7D b UL A % sA3, 01/01/06 |

e e ke A e 3¢ o sje ok ******#****#*******W**********************#*******l&?ﬁk*****************

Having been named as registered agent 1o accept service af process for the above stated corporation at the place designated

in thigycertificate, I am familiar with and accept the appeintment as registered agent and agree to 7:’5 capacity.
Dpa e St 0 /88/05

/Signa re/Registered Agent Date

o &, %M/ /0/85/25~

%atureﬂncorporator Date




