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’ ‘COVER LETTER

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

suBJEcT: _CR0SS M) é{EﬂQ{Z &“NIQ{Z&’&,S TANC,
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

U $70.00 L $78.75 $78.75 E/$87.50

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

ADDITIONAL COPY REQUIRED

FROM:

Name (Printed or typed)

I0L_S. _PerSimmons AVE.

dress

Sanford FL, 3277

City, State & Zip

401 - 323 — 2069

Daytime Telephone 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)

FILED
ARTICLE 1 NAME
The name of the corporation shall be: 06 MAY 23 PM L: 37

CRO3S MY Hedry- m 0164?165 TGy SECRETARY OF STATE
| TALL ABASSEE, FLORIDA

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

q0) 3. Persimmon AVE
SANFord, FL 32771

ARTICLE I PURPOSE
The purpose for which the corporatlon is orgamzed is:

led
The pu 056 oF +his minisiry shall be do have r‘egu ﬁrly SE J
de'Q 'ff’P"’"@ ,-}/?éM‘gé}gh UJJ” lljgﬁ‘(:l%w Afl\hjx‘ r,iﬁ” Ve 8)/

ARTICLE IV MANNER OF ELECTION ﬂ&s OF JEsvs
The manger in which the directors are glected or appointed:

— APPOINTED S

T ARTICLE V  INI1IAL ULKisCIURS AND/OR OFFICEKRS -

LList name(s), address(es) and spemfc utIe(s
I CHARLES EDWARS HORNE S Bors mmon AVE. SAAJFof‘ fL. 322771 ﬂreg,Je,A—)
2, verdell Pugh HoRNE 901 5 Porsimmon Ave, SAn FL, 3477) u,ce ﬂ-ej e

3, A 6 Hoﬂdts 225 YAle Dr.ue SAN FOr L, 3271 (
g&?a o, ﬂs};‘.rg, 502 Pclg thiree Iﬁb ARAmo rHesF FL, 8;3;70! 5)
s. 'é%’é -mmﬁ ORME ;fg.g i jo Fé 33%?0 {rreﬂ m§

TICLE VI INITIAL REGISTEREL AGENT AND STREET A.D

The name and Florida street address (P.O. Box NOT acceptable) of the reglstered agem 18
QLES Eﬂwn ré HoplE

qol PerSimmon RAVE.
SAnPere, FL. 3277

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

CHARIES EDWAD HogNE
ol . Persfmmm ﬂVe.

SANFOrd. FL. 3

************W********************************************************lh***************

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

Chorley £ Horea mAY B _2ab

Signature/Registered Agent Date

Mﬁ%‘ﬂ\b MAY 19, 2006

Signature/Incorporator Date




