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COVER LETTER

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

SUBJECT: FEMILY cioTianl chlferk. CRugcH, \NC,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 D $78.75 037875 = $87.50

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

ADDITIONAL COPY REQUIRED

FROM: %NM L U

Name (Priited or typed)

oY Precn, \ane

Address

TA(VLW%,, ﬁmm Y40

"City, State & Zip

(¥H0) 94 -\ 4P

Daytime Teleptione 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)

- ARTICLE] _NaME o -
?hlz nl:;me og the cof*vpgrﬁn shall be: 6% W{’,
Tamly Glusiatian Codan Corzh, Ve V/\/ 0l

ARTICLE I PRINCIPAL QFFICE - -

The principal place of business and mailing address of this corporanon shall be:

1S Weon \wne, Tl mewee,ﬁmda L150%

ARTICLE IIT _ PURPOSE

The purpose for which the corporation is organized is:

To ey K, cuargeie, and, ompowen pesflets) 1o exatt WBeaue o 0%
3 9

st Wlwwj\rt dAAIN U\ and: coiforate \l\f@@h\? ;, 3
ARTICLE JV__ MANNER OF ELECTION . | é,‘f’gj’—é - i
The manner in which the directors are clected or appointed: r\—“nc ":‘% ‘@
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ARTICLEV __ INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s):

(o) B oy L. 'Thmmab Aol Haxcliy SF, Ownccj Ft. 32381, %m * P Vige &S/Mf

55:‘,\‘;‘9 Eowawdv Lo Weyd 26¥9 T Lne, Tllabassee, €l 1220% 24 2c. Bresident
(fosat) Ponda B U A 20009 Hiecont lene, Tatlahassee, €132%6% Mo{f‘ﬂ i\égg)gww

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

Cosmr |- WA, 2099 Ve | png, (e, ficida 42707

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Cosoda B ey, 2000 Brecen, Lane, Wlaharee, orida 9220%
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Having been named as registered agent to accept service of pracess for the above stated corporation at the place designateid
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

AV /A - e 2./0% /0%

Signature/Registered Agent Date ,

Ogmaé(g A/?&fr/ /92/95" 6s~

Si gnature/lncorporator Date




