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COVER LETTER

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

SUBJECT: E)DQ‘E. Pw\& Qu\\%\ Y\/\\v\\s\-&\'e.s \V\c,.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[ $70.00 X[$78.75 [1s78.75 []$87.50 -
Filing Fee Filing Fee & Filing Fee Filing Fee, '
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

. _
FROM: Gtca.q e Y. 5&\(\"\6&, —
J  Name (Printed or typed)

1252 Copd Bease 0.

Address

LQQS\'Q,-./ C,\mﬁne\ F\ 335%3

City, Stateh& Zlﬁ

13- 4723\

Daytime Telephone number

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




4

' _ _

| By

:Wwﬂom&iww&, M’,

WMWW-{% oMitime .

|
|
| il U
%%Mmogu. &«"/JJJLM“M#MM

|

@_M.&Mf(fr Ruiceel Tion Tos divreloe

s o prt o> ol N&W_d Ao toome

Geoaye & Sohmson,

iy £ Ko
Ay L

S
= -
i
Z5 Py ==
) "\_;, Fw
Pl 3
a: (PP
o5 A
e
.
T i,
T =
-1
N




¢ o o o A o K

w—— - - -- - —— ——
———

ARTICLES OF INCORPORATION

wor® ) In Compliance with Chapter 617, F.S., (Not for Profit) l
v T
»ARTICLEI _ NAME A
, The name of the corporation shall be: ' o e"‘? /
. L 2 On {7
Q)DAZ Al QWW\ VV\N“S\‘Q-\&—S \ne. (x‘c:;% 'zf,}e {(@‘
T
ARTICLE II PRINCIPAL OFFICE /:—7,1/')74 > @
The principal place of business and mailing address of this corporation shall be: ‘{,]f;}_:f‘ . ’,?y %
xS A Cordd Grass & ‘*’/9"}, 2
uo E,S\Q.Y Cnn p&\ y 123384 C?"? o
ARTICLE IIT ° PURPOSE ‘{-,-:

The purpose for which the corporation is organized is:

Sg)id?—&xmw\ Ccuﬂsg\zﬁ A ndld 3u‘\&&v\¢~e

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

Lt el gl B

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):

Vacgueline ?\ To\nsd = mnaoket
"o Condl 7,5,04&2%, _
O, e, 40 3353

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

(;e,oa‘je- V. Sohaso~  s2s2 Cordl Gaass ¢, u)t%‘e/ Chwpel, Pl 3353

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Y Y Coed Geass U
Georqe ¥ Tonason 125 s . ]
: ca. Cord Grass G wm\ey C/\'\ﬂ‘)el’?\- 335U

Wes\ay C\eapel, Bl 3355
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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 to act in this capacity.

4014(,1 oy 4 ();4&44«_ 2/ ‘7/ o0

Si grfaturelgégistered Agent / Date’

//mu oot N 21 7//@;7

’Siéﬁatutlfflncorporator / Date’



