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COVER LETTER
Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
SUBJECT: . owers

C.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

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

3 $70.00 - Os78.75 [J$78.75 B<1$87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: g/ﬁr/b J /)@/' H'ES’/C'/E/‘HL
STMI'G nftedorty d%nar#\f .EC’-

24 Harrssor /4Ve Afaf 20

Address ™

~Lnama Oy, FL 3240/

./ City, State & Zip

&P 2/5- 7739 or PAO-522 /006

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)
? 0
ARTICLEI  NAME . L E. D
name of the corporation shall be:
. ,jt JM .wwmi&) Ao, 2001 MR 29 PH 4: |8
ARTICLE I PRINCIPAL OFFICE SECRETARY uf

N
The principal place of business and mallmg address of this corporation shall be fA LLAHASSE E.F E OR} E: A

Harscaon) . . blY
C}?fmmm@@,\?i Jj;;f ¢

ARTICLE IIl PURPOSE

FecrtenZage) %W L~
ARTICLE IV _MANNER OF ELECTION

The manner in which the directors are elected or appomted
o ageesrd ; A
/&' 4 ‘tf)éw ¢

ARTICLE V TIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s): 24/D]
oria Jffes’fes ;" 24 A arr/.szm/fl/e A/J/ 210, /paﬂ@”’”dﬁ AL 24

éa//l Chancellor 24 Harrrson /fVe At 6 /%, Fnama ég AL T2H40/

The, purpose for which the corporation is orgamzed is:

MM

ra AN fee 24 //arr/.ﬁw /4:/8 At 70 é, fanama C’d/ #H 32407

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

%/onz T /{CI]‘/(/% %Aﬂ 7@{—234_/

“anomar Ciy., FL. 326/0/
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l ARTICLE VII INCORPORATOR

l éh; ;:;1: and address of the lncorporator is:, ) /4”! W 4 /0
| ﬂwjéj- Z;/ CanamarOty » P2 3240/
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Having been named as registered agent fo accepi service of process for the above stated corporation at the place designated

in this certificate, Lawm familiar with and accept the appointment as registered agent and agree 1o act in this capacity.

! Rtk 03- 25 - 07
ate

Signature/ReglStered .{gcnt

A oA /] . O3-R5- O0F
Signature/Incorgorator Date




