5400000666/

LIRMAMIRLEN

600076286416

(City/State/Zip/Phone #)

[Jrekuwr  [Jwar [] maw

0E/20/06--01045-~01F8  ##%57. 50
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status

Special Instructions to Filing Officer:

1l

<
e e v 2
- s e
B E e
ol ™~ “'
(érg“' > Y
i -
ot o Y
(3 Yo -
—w !
c:a;; -, wj
ket ‘_\r’
orm
Cffice Use Only

v

S




Ead T ..

COVER LETTER | e

O SO,

Department of State
Division of Corporations
P. O. Box 6327
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Enclosed is an original and one(1) copy of tﬁc Articles of Incorporation and a check for :

[ $70.00 CIse7s | e85 [S1$87.50 .
Filing Fee Filing Fee & . Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: f\lorff/h. Maie,

Name (Printed or typed)

040 Y Tece vee, Pd,

Address U

T ppes. o 33612

City, State & Zip

€15 -433 10,1 o §13 131-192]

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

ot In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME x“';;'; 1 T% t; F“Tx}
The name of the corporation shall be: I e
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ARTICLE II  PRINCIPAL OFFICE SECRE TARY OF STATE
The principal place of business and mailing address of this corporation shall be: TF}LLH LSSEE, FLORIDA
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ARTICLE Il PURPOSE

The purpose for which the corporatlon is organized is: , ‘u‘{‘f
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ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected o appomted & W ;
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address (P O. Box NOT acceptable) of the registered agent is:
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ARTICLE v RPORATOR

The name and address of the Incorporator is:
Nor ¢ Mai e,
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Arioa | 33| 2—
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Having lieen named as registered agent to accept service of process for the above stated corporation at the place designated
in this gertificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.
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