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COVER LETTER

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

SU'BJECT:L{hf_{EE}‘%’S GQ iljl ﬁ%% g’g’mg Cer#&f, IﬂC:
(PROPOSED CORPORATE NAME —

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

1 $70.00 [J$78.75 [1$78.75 g $87.50

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

ADDITIONAL COPY REQUIRED

515 Poaal Branch Kd.

Fort Megde, £L 33241
263-559~-309 % L

aytime 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)

TICLE I
» “"The name of the corporation shall be:

L: baﬂL\;s ch-} her&pawf!c (R d’”ﬂ Cen'fer, 1hne.

ARTICLE I FPRINCIPAL OFFICE
The principal place of business and mailing address of this corporatmn shall be

515 Poeol Pranch Rd.
= FovrT Meade, FL 35%1
TT

The purpose for which the corporation morgamzed is: Io Pi"{)\it &Q_ Cx{,‘.C ess -}-0 "\"L")o mpeu-f';c,
\(\bréﬁ.;ﬁw*’— ?’ida\"rg +o C‘mldfﬁh UJI“'HN drSa\b}[ '}\&S 4o {mprave
“he G va ;411 2 h-ﬁe both physically emﬂﬁonmf

ARTI v QF E TON
The manner in which the directors are elected or appointed: D irecors W ' \D e

c_ppoﬁn‘}&d o Steted v Afe ‘oy_{aw‘g.

ARTT IAL D, S OFFI
List name(s), address{es) and specific title(s):

C{hay M-E‘rﬁﬂﬂ&h -Fgun&eP/E%ecu*}\Ve D:‘redw
Elovd H. &rennan, 3r - 0Ltice

Floyd H 6fennom Iﬂ_"O‘F‘QC&P" S 9
ARTICLE VI * AGENT AND STREET ADDRES gé} o
The name and Florida st m;zddrﬂs (PO Box NOT acceptable) of‘ the reglstered agent is: &, :
BE M T
Cindy M. Brennan = TR
Py e
315 po{) 6T&nc,£\ Ra . . ME&L&Q L 33541 gc}; = “
ARTICLE VI _INCORPORATOR 2
The pame apd address of the Incorporator is: C i hd M %re-hhd‘ N %ff? ©

515 Posl Bronch de
eade, FL 32324l
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Having been named as registered agent lo accept service of process for the above stated corporation at the place designated
in this certificate, F am familiar with and accept the appointment as registered agent and agree to act In &his capacity.

: - %&M@7
Signature/Registerpd Agent
( A‘}gdzlgr: HZ {ilgmm&r_\, . %%u L‘A 20, 20077
Signature/Incorporator te



