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COVER LETTER

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

SUBJECT:’PAWS tud H\E \iﬁlND }‘ET— Amd«eﬁlb{ INE.,

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

L $70.00 0 $78.75 Q$78.75 U $87.50

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

ADDITIONAL COPY REQUIRED

FROM@CE (#; ”4(’24115

Name (Printed or typed)

Soll, W llam HAS—LL lu,

Address

Tallahassze E a, 33309

City, State & Zip

(856) 345- oL

~ Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
P In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAM.

Yawg w ¥he Sany Per Academy Inc
The name of the corporat1on shali be: 3

ARTICLE II PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be: SO, Wl fean \‘\'AS4 13

Tallahasses, L lppipa W
32309
ARTICLE IIl PURPOSE

The purpose for which the corporation is organized is: Tio P?—OU‘ bf, %EMD uesk C CALe
+o ‘*“Elf C.DMM(.ALLA-? ‘\'ﬁw CANMLNE 1\)ﬂ-.'dnq E,z.S)UP

e?Hec¥ e DATE,
ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed: -0l -0 @
Ay THAted (i The \65 -lans
ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS = o
LA e |
List name(s), address(cs) and specific title(s): Ceo=
PR e
Oceo 5. Harais 5016 bl lhiam Huaste . z: B -1
Py oo =
Tallakasses Jp[oz,.on, | 22; S
I
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS B3 N
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: i~ o

Oced Harwss

S0l Wetliam Wastie Ia,

TallahasSer, Flo2ida 3 D
ARTICLE VII INCORPORATOR 3D 07

The name and address of the Incorporator is:

Ocen Harius

SOW William Haste M.
Tallahassee , loaaoa 33309

s s o o oo ook o oo oo o o o R oo R o o o R o K ok KKK R KK ok ok KK ko o oo s o ok oK ok ok

Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity,
@ Ceeo

1~ 26~-07
Signature/Registered Agent Date
Signature/Incorporator

Date



