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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Qra D@n’}w Gﬂ) J;I_”)C

(PROPOSED CORPORATE NAME - M

SUFF

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

1 $70.00 []$78.75

Filing Fee Filing Fee &
Certificate of
Status

[C1$78.75
Filing Fee
& Certified Copy

[]$87.50
Filing Fee,
Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: Tanice SGS*JWr\J(_ Carlrkon DDS

Name (Printed or typed)

b33 Yubens

&

Address
Orlando JFL 348
" City, State & Zip
Hol- LYY - 0070
Daytime Telephone number

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




ARTICLES OF INCORPORATION e
In Compliance with Chapter 617, F.S., (Not for Profit) =i

e o
ARTICLE] __ NAME - § :
The name of the corporation shall be: :x; {L -3 ﬂ
—_ nE
B@ré{l{ Dé"\""ﬁl Gmup) _Lnc. ke : K‘m
ARTICLE Il _ PRINCIPAL OFFICE ne 2 [T
The principal place of business and mailing address of this corporation shall be: o . 3
ga5 N. Pire +hlls &4. =5 83
Orlando) FL 22808 =

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is:

This Corpora-hon mvrdés e Care 1o Hhe
focop le of Cendral —pIch—bﬁh/{ e

ARTICLE IV MANNER OF ELECTION .
The manner in which the directors are elected or appointed:
miha( Shrechrs were wpfomfd« faa the mwfpwotb’(z The
Yerm of the direcle I8 Bylar. Back direchy 2an serre-

- MANL I O{L 5 ‘b\’ . ) aLr (_,JZDT_‘) i \{CC{
Qas Mmenmbey 4ive wp %e.rmﬁmf/"’ 2 well ke appointed,

o ,
List name(s), address(es) and specific title(s):
Tanicd Sttunk Cariton 0831 Cubkers O Orlesdo PL 328/ (Pes e

Whibed Cartforn 0831 Cubtrs G Orlondo L 33018 “Weesurer,

Tames W. Gny §as N. Cné +hils €4 Orlends, FL 32808 Vice - Regrddont
Detones Klf'\\gv £as . Pre Hhils B Orlends. FL 30808 Secreder
St 518 AL 2138 JZCQZSOY\ g‘u;@p”zri #Daé' W”dhﬂ-M L 33307'{ F"‘v"\wuu
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS d Ce
The name and Flerida street address (P.0. Box NOT acceptable) of the registered agent is:
Janke Sishunk. Cactton dos
(331 Lubens .
Oclands , P 32€1€
ARTICLE VII _INCORPORATOR
The pame and address of the Incorporator is:
Janice gt,ﬁ.—hr*unl_ Cortdom DDS
6831 Pubero ot
Orlends

sk kR kokdok kR Rk kg ‘t#***##*i*t#***g**# Mol e 200 o0 o o 0o oo ol ool o o o o e ol ol o e o o e e s e e ook 3

Having been named as registered agent to accept service of process for the above stated corporation at the piace designated
in this ?ﬂ\am I gm famifiar with and accept the appointment as registered ageny and agree to act in this capacity.

/18 o6
{ 7

/o// X/ O

Signa’cure/lné‘porator Date




