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A COVER LETTER FILED
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SECRETNEI’_@?‘EH\TE
Department of State TALLAHASSEE, FILORIDA

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

SUBJECT: jfg[‘:;;xl 3e5ucr454-o Ofafl-uah dd\c’. Je |/JA jf'l(,.

(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 $78.75 [1$78.75 []$87.50

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

ADDITIONAL COPY REQUIRED

FROM: j_(-IEaL Y M\JCR\Q@L

Name (Printed or typed)

Dl V) TP S . Yoy

Address

QCalo_ g 3 A4YFS
City, State & Zip
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Dayume 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)

ARTICLE [ NAME

The name of the corporation shall be: Fi L E D
Thesion Tesocrevo Tportumasde de AL 9823 P2 19
ARTICLE II  PFRINCIPAL OFFICE SECRETARY OF TATE
The principal place of business and mailing address of this corporation shall be: TALLAHASSEE ¥ ORIDA
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ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

B ron PGy Oryanicadwon , do hedp Lhe Lommounvdy . 200 in
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ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

'Bu\ —-\"T\a. ecnlbecs 0F M\ha Lon&agu%@m. \w\ \NDAes .

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

T0se ® AWarer Presideste 1741 Nw 7" Streed #20/ ocala H 349475
Brreaorid Huertas Vice: Presidedle & Juniber Pass unit | ocala , 35/48‘0
Mirian Buerlas —Tesorera St Juniper Pass unit ! Ocala M 2448

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

The name and address of the Incorporator is: Jogse R. Alvarez Limardo Coma, X0 e on
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Having been named gs registered ngent to accept service of process for the above stated corporation at the place designated
in this fert' Tcare, I am familiar with and accept the appeintment as registered agent and agree to act in this capacity.
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