20 o

'li

NOT70006/335 5

(Address)
(Address)

(City/State/Zip/Phone #)

[JPekup [ war [] maw
(Business Entity Name)
(Bocu ment Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:

Office Use Only

500113458455

{221 /07 0R7--008 %7875

i
q3ad

ar




COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: ﬁ@g&éﬁa igon fgfoc\’s Q{?a\é Sq
ROPOSED MUST 1 UDE SUFFIX)

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

[} $70.00 $78.75 [Js$78.75 []$87.50

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

ADDITIONAL COPY REQUIRED

FROM: \2@(\'@'\(\ %C,\qwie)e,rmon

Name (Printed or typed)

[DDU( Mu\kam {‘}R #\30}

Address

Celahyrakion, FL 4710

City, State & Zip

40T ~bb§ - 77187

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)

ARTICLEI _ NAME 4
The name of the corporation shall be: - , F “ L E D
{Jon - Prely .Re&\)’jx = Inc. N
' - o 0Ec 31 P 331
ARTICLE II ' PRINCIPAL OFFICE )
The principal place of business and mailing address of this corporation shall be: SECRETARY OF ";T%TF*
oY Mullgeiy e, ® 1Y TALLAHASSEE. FLORIUA

Ce\elo«;km‘ Flonde 311
ARTICLE IIT PURPOSE

Th for which th tion 1 ized is: [ ’ S e
¢ s ik e comemion s TS 1 e e v <l Jooichin Tegh

Cyenerd) de'ht his fhey fon pt ey tear (Mkd wided of e
Mortge hiokes Gad Teol eiknle C!{)""s :

ARTICLE IV NNER OF ELECTION

The manner in which_the directors are elected or appomted:

ﬁﬂ)mn\u‘

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address{cs) and specific title(s):

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Kenmetn St\f\wie an
O} Mulbery e . #1203
C@’ebﬂ’»){w\, FL 34U

ARTICLE VvOI INCORPORATOR
The name and address of the Incorporator is:
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Having|been namer as registered agent to accept service of process for the above stated corporation at the place designated
this 'ertif<:*, am familiar with and accept the appointment as registered agent and agree fo act in this capucity.

) AA Dl ’M»l 01
‘L}\igv{av Jt{eéi's{e'red Agent

Date

K\ ,Q/bﬂr&{/b A PRy

S g\*a&urel lncofp%)rator . Date




