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COVER LETTER

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

SUBJECT: -_5‘20\/\5 e ! T,
{PROPOSED CO RATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 Os$71.75 [1$78.75 lzésv.so
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certifted Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM:. L OAMIEL L yersond
Name (Printed or typed)

2092 Boencon Mavor. De.

Address

foz*\' /A vers, ;EL 31907

City, State & Zip

239 - Slol- 175
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)

. . - O
ARTICLE I NAME = x
The name of the corporation shall be: < V'\S ew‘\)c) Tc.. 'ri-:g?_‘l f -
2o F
Moy o M
ARTICLE I' PRINCIPAL OFFICE en = O
The principal place of business and mailing address of this corporation shall be: = kY
20972 BeAcon) Aaror. " De. ST

Foey /Hvees, Fo 33707

ARTICLE IITI PURPOSE
The purpose for which the corporation is organized is:

Te '.PPOU.\AQ, ,:_:.(Qmi‘b:ta\) erca’l:lcma\, emoJCerMé}\, and IP\“YS"C&l
assistance. to md-ufduals, and Lthew Famiheg whe ave
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ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

APPOW\‘\:cck ‘DT \D\;"E_CE()V"S

ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s): F;. 2392,
Dane Tevsown, Directov; cL3l si=. Twes CL, FL Hhyers,

S.Ane\’ \/&ems’b‘d, Dir‘ec-éb*j' 775 Gfilan CwFE'St.?ao\’ M sS(27
o ' Cadson, Divecter; 1240 Boel Aiv Circle, Roseulle, Hd s51(3

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida sireet address (P.O. Box NOT acceptable) of the registercd agent is:

Taviel Tvevsow
20597, TEACOR 2ANDR- DA,

Fort. Myevs, Fio 33907
ARTICLE vI___ INCORPORATOR ¢
The name and address of the Incorporator is: Da A [&\ ____f:\]g./ SCRAL
blo®] St Tves Coovt

forte Myevs, Fo 33912—
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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 1o act in this capacity.
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Signa Qstered Agent Date
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Signamrellnc&:porator Dat




