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COVER LETTER

Departiment of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
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Enclosed is an original and ane(1) copy of the Articles of Incorporation and a chteck for ;
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§56 Delawanie St.
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Tall Fl 32304
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE I NAME

The name of the corporation shatl be: ' .
Tnspired By fove of N-FZ—JJVC,

ARTICLE I _ PRINCIPAL OFFICE

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

§56 Delawere 51. Tally £/ 32304
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ARTICLE I PURPOSE A
The purpose for which the corporation is organized is:
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ARTICLE IV MANNER OF ELECTION
The maaner in which the directors are elected or appointed:
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x ARTICLE ¥V INITIAL DIRECTORS AND/OR OFFICERS . %

List names), ddress(cs) and speaific 6e(s) | 7 1 1) ¢330 Presiden r
I35 € Wil § elapin e Arll iyt con Gy, 57
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS /

The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is:

§5C Delawere ?_7‘17'@ 1 AL 30304
Ts<ac € Willlams

ARTICLE ¥VIT INCORPORATOR
The ngme ang address of the Incorporator is:

Tssac €. .wWilliams Copmen /Z’ﬂ(cf/%/q/g/
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Having been named as reglstered agent to accept service of process for the above stated corporation at the place designated
In this certificate, I am fomiliar with and nccept the appointiment as registered agent and agree to act In this capacity.

_ Lfeps
Signature/Registered Ageni

Disee (Zrlfliore . JJ4fbs
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