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COVER LETTER

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

pay,

FactlLTTY, CORP

O \
SUBJECT: QQ”‘D ; @%Q , éj( ZQ -j ﬁr
{(PROPOS ORPORATE NAME 2 MUST INCLUDE SUFFIX) [ ’

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

(] $70.00 [ 1$78.75
Filing Fee Filing Fee &
Certificate of
Status
FROM: \

[X1578.75

Filing Fee
& Certified Copy

[1$87.50
Filing Fee,
Certified Copy
& Certificate

ADDITIONAL COFY REQUIRED

Y

ame (Printed or typed

. .(.E‘
E%O~ el-)x A;dress a‘ \L( l‘
Flagler Peoch, Fl. 2136

NOTE: Please provide the original and one copy of the articles,
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SR .~ . ARTICLES OF INCORPORATION,

- A In Cc‘)mpliance with Chapter 617, F.S., (Not for Profit) Fl L E D

ARTICLE I NAME MG 27 M o
The name of the corporation shall be: 07 MG 27 JH 1t fe

—_— AL RETARY O Sy
%e&%\de HOUSl NG FAcTLT Y, CORBI M it
ARTICLE II PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be; éO/ S, CEA/??AL /ql/f-

Y FLAGLER Pch.
iTSLEH?ifRPinlJ FIQQDLQX 6%%,\\):;27 FL 2203t

The purpose for which the corporation is organized is:

TO Oe. vehexonNd Dooming, Cowgolex o
e\é\ef\y; oD\ oNa) O\r\g C‘i\gg\g \ed.

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

APPOINTED BY FOUNDER ON A VOLUNTARY RAses.

ARTICLEV INITIAL DIRECTORS AND/QR OFFICERS

List name(s), address(es) and specific title(s):
Solly Pilthen  /boolas Brock

0l S. el (e,
Flagler Peh, .
ARTICLE V1 mALC;)E IST.

X+ A
r’f‘*%\er oh, FI.23D

RED AGENT AND STREET ADDRESS

Counh
KEIK D
Bt Orarves £

Q : |
The pame and Florida street address (P.O, Box NOT acceptable) of the registered agent is: :br@ 7 H !

EO(\\ % P&men | a9
O\, O, Ave.
Aﬁlr?bg}\'veﬁ( I Réoxlﬂ‘\bn 52 'b(a

%name and address of the Incorporator is:
t . 1 .
oy B Avthen
O\ . Central Ave, | A,
' sl
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Having been named as registered agent to accept 5ervice of pracess for the above stated corporation at the place designaied
in this certificate, I am familiar with and accept the appoiniment as registered agent and agrece to act in this capacity.

MW X-22-07

Si‘éﬁgﬁ;re/Rc istered Agent - Date

E-22.07

Date

Signature/IngOrporator
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