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COVER LETTER

Department of State

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

SUBJECT: B F’h PPy Love %é % bg: ter Toc.
i (PROPOSED CORPORATE N - ST INCEUDE SUFFILX)

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :
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Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

Ashley  Hocking- Smit

Name (Printed or typed) -

FROM:

21€ Sanorg PBivd.
Address

n

Senhd FL 327713
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Daytime Telephone number

NOTE: Please provide the original and one copy o

f 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 corporati-on shall be:

- 77' F: FRA?WTY L—Cﬂ/ﬂ, ikﬁ* &ﬂweﬁﬁtcx’ t[fﬁc—' —

ARTICLE I PRINCIPAL OFFICE _
The principal place of business and mailing address of this corporation shall be:

N8 Sonora Bwa. Santord, FL 32773
ARTICLEIIIT PURPOSE

i
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- The purpose for which the corporation is organized is: = & P4
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ARTICLE IV MANNER OF ELECTION o z B
_ The manner in which the directors are elected or appointed: RAFPOE
AN anony mous Vote wos o . - - 2_‘_—4_‘ g
ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS _
List name(s), address{es} and specific title(s):
T D Lori Proder 9,) Ti®ony @loves ' 3) Robeckx Coxson
: L3AE Suerier woy, 202 mossbdond Cic. 1200 worihn ‘S““‘"
_ Aocsel bc:'\'ry. fL 2230% Laveryres Svt'\ntag, FL 32708 oViedD, FL V237
-~ +itles VICe -Clhong Ye'. Sec celory +iel thae
__ARTICLE VI _ INITIAL REGISTERED AGENT AND STREET ADDRESS
The pame and Florida sireet address (P.O. Box NOT acceptable) of the registered agent is:
. Qs\r\\e,\/ Hoe Bing - S,
S 2V Sorora. Blud Y Savtord , FLL 3RFTR
 ARTICLE VI _INCORPORATOR
= - The pame and address of the Incorporator is:
doleMe Pemberthy
T 4315 ced Knight way Apt. 301 | oclandoe FL, 32%10
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Having been named as registered agent to accept service of process for the above stated corporation ot the place designated
_ inikis certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity.

T Qe 00 HOC NG, \/25/0¢

- Signature/Reé'};w_red Agent G Date

- Lalle, CenliZiy - _Maslee
" Signature/Incorporator Date




