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v COVER LETTER
Department of State
Division of Corporations

P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: JlD;&AG_L&LW___—
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX}

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

[1 $70.00 [1578.75 \lém.?s [ $87.50

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

ADDITIONAL COPY REQUIRED

rrom: _DEANNA W1 LLIAMS
Name (Printed or typed)

P.o POX NVAHD

Address

SARKSOTA [T 242340

City, State & Zip

Qi - BID-0RG2

Daytime 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) F l L E D
ARTICLEI  NAME
Phe name of the corporation shall be: 2097 SEP |9 PH b Ll
\/O H’AG‘ INC, & TAJLIL;_CR}%}A-R 1o, ATE
ARTICLE I _PRINCIPAL OFFICE *SSEE. FLORIG,

The principal place of business and mailing address of this corporation shall be;

MALING 2 P.ORBOX 1843 SARASOTA FLL 34230
(Pr‘b‘f\&"ﬁ@( sddress — 16,45 Q,_f-}rsf/unh"/}/ Sa,mSpw‘a?FL_’ 3
ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

PROPOCION, SEIF HELP and OVt reach Sernzes :
for mertially, neurdloseally and physaally drsabled ‘

4239

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

Dicector /Presicoatial clechion

ARTICLE V__ INITIAL DIRECTORS AND/OR OFfICERS

List name(s), address(es) and specific title(s): .
PRESIDEST 2 TEANNAWILLIAMS 146 24th 8T SAeAsomFL 3923¢

VicE Fees: DAEL WIlLIAMD (45 o4 St SA y qsafgaaf
e Vi L @%ﬁg%GENTA D | ) }

ARTICLE ND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is;

/(9%5024%\57;"/4% Z//Z,%%"/Dca.nna. L7/ Hiams

The name and address of the Incorporator is:
LEZWNE A ed 450225
WS 5T SAGETHE o S,
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Gilfar with angd accept the appointment as registered agent and agree to act in this capacity.
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