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COVER LETTER

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

SUBJECT: ém.e/‘a, /J (;ﬁag 7_ Z)Lcjcm;é da/!/prd 7ty.4
(PROPOSED CO RATE 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 37875 [1$87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

rrom:_ Wl [iam  Moomow
Name (Printed or typed)

10 b Hamplon T

Addresy

M.cev lle FL 328y

City, St#e & Zip

$SO- poR2-414¢

Daytime Telephone number

NOTE: Please provide the original and one coi)y of the articles.
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s ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)
ARTICLEI __ NAME , :
The name of the corporation shallbe: € me R 4 }CJ Coas 7 C céan\j é 604/0"‘*7’."‘

ARTICLE II PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
120 W MHamplen T

Mice v //e, L 3257¢

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: To ﬂanaf (4 Ao?L: vl /oar Tic. 477”1 in
The rancM e Service of The /Uqfnm( Exc,‘nn e <

/‘-t-‘ qan trs nq?l?dncf
fﬁajg‘,'r) 77!( }‘f‘vtﬂhdﬁ of" CA./J Aéurl-, )Dg/( A2 édMAMdd./ d/n'f'lﬂ

Com Munr:

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

v af al’ c,/ 4
mem beas p2 /f-fwf-an 47 7e )

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

. vdon?
Karen Helms - PresdeaT-Sleet Jus i Al fireside

7
22 AlbaTress Cout
156
f;ho',f"és}iff‘ Fi 32561 Saute Rose Buack Fl- 33567 y
* / - WAoelon
M‘r!u" :r‘ .o:{cﬁé-u - rraq.sn-l.C-( l’,‘:_"il'f‘,m fj"py‘:: nc";’/ ‘E‘},_?Zf/:ﬁg,g bf'
[:r. Wwoltin Beack Fr 33567 Wiceville, Fi- 325% Shalimanr, FL 32577
Tl VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: _ ~
W 15¢4M E ?V[aomaw Zo B
Lo W, Haz;[oT‘on ey %;: = T
A/wew//” L 328572Y% 2’,’,5’3 : —
ARTICLE VII INCORPORATOR gm = T
The name and address of the Incorporator is; Mo —o g
JusTimg L. Hiet Do o= T
2 fierorT BLuD, %; =
sOITE oo "c:a'r_'i- o
PanisacoLm, FL BTS04 —_

ey
ke o o o B 0 0 o oo ok A o ok o oo ko oo o o e ol ook o o ok ok ok ok o o ok ok ook ok o o o e o ol ol ol ol ok o o oo o o
Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this e, I am famili

with and accept the appointment as registered agent and agree to act in this capacity.
ste?ent

s/ 12/07
Date
Si{gfr;atu{ellhcorporator

5/7/97

Daté '




