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COVER LETTER

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

suBJECT: _ Cenveg o LT WT. Tao.

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

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

0 $70.00 & $78.75 Qs78.75 D $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Centificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: _ Reu. Susan S NMaeess

Name (Printed or typed)

\RLO  Restrol TDue
: - -Address - - -

Veogperator | FL 3N2oN
Crty, State & Zip

QUL ASL AT SN

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2007

REV. SUSAN J. MAPLES
1860 RESTFUL DRIVE
BRADENTON, FL 34207

SUBJECT: THE CENTER OF L1.G.H.T.
Ref. Number: W0O7000017590

We have received your document for THE CENTER OF L..G.H.T. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION CORP., COMPANY, CO.,
INC., and INCORPORATED.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

You must list at least one incorporator with a complete business street address.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6962.

Valerie Herring

Document Specialist Letter Number: 407A00024163
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

In Compliance with Chapter 617, F.S., (Not for Profit)
CLEI _

NAME

The name of the corporation shall be:~ Tz CeadTEL QF L. X. . W ¥ _)—:\_:(\Q,

ARTICLE I PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be: \XLO ReStEFuL DAL

ARTICLE Il __PURPOSE

Breseatol, FL o™
The purpose for which the corporation is organized IS Cag
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ARTICLE IV _MANNER OF ELECTION SoL GooCTs kg Yoo TRtk
The manner in which the directors.are elected.or appointed:
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ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):
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ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS
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The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: 1~ 2 o
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ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
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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.

o S e Naden

Signature/Registered Agent e
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