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COVER LETTER

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

SUBJECT: [o ‘La\

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

[ s$70.00 187875 [$78.75 Il $87.50
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Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: ( ma\:—arm@r

Name (Printed or type)
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Address

Q/kgs—eltjer‘f‘ﬁ . FL %'Z.QO'-]

City, State & Zip

Yo)-699-1416 /H‘o’) 3’)5!‘-!22

Daytime Telephone number

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



ARTICLES OF INCORPORATION
LI ' * In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI __NAME k
'I'henameofthccorporationshallbe:LoLSQ (_OUQ_ Qp:l- Q-esuttg\cte? \OV\S,‘_Y_v\c_-

—{
=i 2
ARTICLEII FPRINCIPAL OFFICE r;% :
The principal place of business and mailing address of this corporation shall be: = 2 M
‘ ' L10 1]- S<erice Dr ﬁé N
| Q_,AsseHae.rr)/,FL 210N M m
ARTICLE Il PURPOSE ;515_,: = O

The purpose for which the corporation is organized is: The o ’:75‘ n fZ.qL fon 15 OR bov) ?..‘EJ o

exclusively Por Cheritable, rﬂ\l‘gbuS; eductional evnd for 50‘3.‘1’; 1}"{
Puf(?oSes\t.{ nde_g 5‘,ec{—ioxf\ ‘S_O\(r_)@) of the Thlernel Qeu ]
Z\_Fc:\se:\:\lbi \lf‘; ukﬁ\ff v,:c"\-s‘ L medical jons 9 e lab r\tedeinte Code.

ARTICLE IV~ MANNER OF BLEGTION © Y 1°0s ¥ Megistration. oget

The manner in which the directors are elected or appointed: “The o 1 r e dors . o\
of the Of‘gmr\lza\]cr\. Fowt Other Memloers

- ARTICLE V _INITIAL DIRECTORS AND/OR OFFICERS

L List name(s), address(es) and specific title(s):
‘ ;Zé:: 3[:»1:\««;:\;\ LO!‘S PQKC"'S (_,ol‘\t kenneds(
nryslde Cr 13545 Guild datl ¢ 300 Sheoch Rlod
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ARTICLE VI__INITIAL REGISTERED AGENT AND STREET ADDRESS Ui +le! Sec re%,\/
| The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

L\\.f\&c\_ Pc\(‘t‘{\——\—
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ARTICLE VH INCORPORATOR

The name and address of the Incorporator is:

Pﬂo\-r te {c\_t_:[ C e Ffo%
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H, named as gegistered agent to accept service of process for the above stated corporation at the place designated
‘ this ate, I as famjliar with and accept the appointment as registered agent and agree to act in this capacity.
A : , [[-23-0b
e/Registerdd Agent Linda Yarrelr Date

-23-06
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Signature/Incorpo 0



