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COVER LETTER

Department of State
Division of Comorations
P. 0. Box 6327
TaHahassee, F1. 32314

SUBJIECT: \j- U kte é)éﬂ( P g_fi} é QCRS IA) C .

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

357000 As72.75 Cs7815 [ 1s87.50
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Status & Certificate
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Acdress

Deleon, SpRis, FL 32130
38 =985~ /55

Daytime Telephone pumber ) EE

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



ARTICLES OF INCORPORATION
ln Compliance with Chapter 617, F.5., (Mot for Profit)

ﬁiﬂi&?}g&:e corporation shall be: j:_, kt L:O'?( P/ﬁ )/ LS IN ¢,

ARTICLE II PRINCIPAL OFFICE —
The principal place of business 483 mailing address of this corporation shall be: 4 ot t,HES’( P ],q er TNC, s
% David. Fedo
X503 F)uci)ubgw lss)ve, R
Deleons Spaimgs , 7L 32130

ARTICLE IIl _PURPOSE
The purpose for which the corporation is organized is: { Nd" Parz_ pro C'J' ‘H,g ,.cﬂL{ 2 9Roo 0 fon

chagitable puwrposes.
=< o
ARTICLE IV _ MANNER OF ELECTION Y 0 L e
. M 3 inted: e ks ’ﬂ
The marnner in which the directors are elected or appoint Eles y mem )::QKS: - %J =
' - 35
ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS — ) ;;zecf&' oRrRS s tarlliPN
List name(s), address{es) and specific Hrle(s): - o L) B
(D) Shmuel David Fedor 1510 Rudubn };Q“
Detu:;;\; S’Pﬁ“\gi} L 32120

(—I-}‘) Cf'\?,ﬂR‘i Eileens A5 liore,
(D) Robe ®osenthal
Sﬂh\uaj bﬁv‘i& Fé/ﬂ?(?ﬂ

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Flerida stréet address (P.O. Box ROT acceptable) of the registered agent is:
L= 4510 Avlubos Ave .
Deleons Springs, FL
N4

ARTICLE VI _INCORPORATOR -

The pame apd address of the Incorporator is: Sﬂmuej DHV‘CD @Of&.
4510 ﬁvdufgw Ave .

Delesrn SpRings , FL 22130
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Having been named s registered agent fo accept service of process for the abave stated corporation at the place designated
in this certificate, I am familiar with and accept the appointinent as registeved agent and agree to act in this capacity.

'Jg5;k2mé&S2_——*-_“—_——*—*-ﬂhny;—~1E;—TEEET—7E E?—}Q?E-(>é7

Signature/Registered Agent S”Rmuel DRV < Date o
M@g@muﬂ_@— 7-18- 0k
Signature/Incorporator Samuel Davic Feddor_ Date ’




