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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
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Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :
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2169 Wintermere Pairvre Dn

Address

Winker Garden , Fle. 34787

City, State & Zip
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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)

ARTICLEI ' NAME

The name of the corporation shall be: Q g‘ Oq{”reqd\ M{‘ntlS‘lLﬂ‘eS' IhC..

ARTICLE I PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be: 2 r éq w('ﬂ‘!'ermere Qﬁinf‘e Oh }
mailiog address? P.O. Box ©&24HM, Orlands, Fla. 32368 () inter Garden, Fla 34787

ARTICLE I PURFPOSE T
The purpose for which the corporation is organi;cd is: g‘jrqu ‘H’)e 905{)&7( O‘F JZ’S ys CP)(, S{

+ha ™My rodio and TU“""W'\S*'VY- Alse my eunmge]isﬁf— endecuors .

ARTICLE IV MANNER OF ELECTION

The manner in which the di:‘ectors are elected or appointed: 'Th e {.L)l ( ( be Q ‘I N {Q ql bj 1(% e
President and Lice Preside s J Fre

ARTICLE V__ INITIAIL DIRECTORS AND/OR OFFICERS
List name(s), address(es} and specific title(s):

ROS@ Marie Solomon - President ’Z'IGCI Cdm?rm,:eipgzj‘;gb’;
F-T(‘.lnk:.e SQ{OMOH - Ui(ew Pres‘lden{— LUmJ-er Garden, .
Rose Marie Solomen -~ ﬂeaswﬁ Chevon Stallwedh- Co f_frquuvy

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address {P.O. Box NOT acceptable) of the registered agent is: =2

ankie Salome
5{ 69 (.Lj'm%mere ?)o'm{-e De.
(D inter Gorden, Fla, 24787
ARTICLE vII INCORPORATOR -
The name and address of the Incorporator is: —-
Rose Marie Solomon
2169 Witermere fointe D B

L inder rde la. }q’l&'}
tt*#tt&t#*#@&tt#ﬂ*&ﬁ##** FIEEE R EL2 22 20233 233 33331 2232 F 323 PR ER SR TR 222234 2]

Having been named as registered agent to accept service of process for the above stated corporasion at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

Tpandie Soboren /1-S-05

Signature/Registered Agent Date

{Q/JLV[GAZJ’&W,};‘_ [-6-0%

Signature/Incorporator Date




