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COVER LETTER

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

SUBJECT: 10 &Em

‘¢S '“M‘Q- Trne.

(PROPOSED GORPORATE NAME —~ MUST INCEUDE SUFFIX)

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

L $70.00 Q) $78.75

Filing Fee Filing Fee &
Certificate of
Status

0578.75 | %3;87.50
Filing Fee Filing Fee,
& Certified Copy Certified Copy

& Certificate

ADDITIONAL COPY REQUIRED

rrom: Kothevine M. Shelfir

Name (Printed or typed)

Po Box | §39

Address

—U\.l\a\nmee FU 32302,

City, State & Zip

850_1,a4- 4474

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‘ar‘ d
ARTICLE 1 NAME
The name of the corporation shall be; ' + Fg Hum E D
Biodﬂmoﬁru{)h:cs _ InS‘h“‘V QJ, Tre. 08 JAN IL PH 2: 1
ARTICLE II _PRINCIPAL OFFICE | SECRLTARY 0F § 17,
The principal place of business and mailing address of this corporation shall be: TALLAHASSEE. FEéRiDA

P0 o 1839 -Tatlahassee BL 32202
DN L EMT DELLVEW DRWE | Tatinhasser FL 32303 ‘

ARTICLE NI PURPOSE
The purpose for which the gorporation is organized is:
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ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:
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ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS
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ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Katherire m. She [fir, Ph
2112 EAST be'z.:.v?jezw beive

Talla hassee FC 32383
ARTICLE ViII INCORPORATOR g

The name and address of the Incorporator is: 4'%-6?') ne 7). 563/#,' /04./)
' 0 50X 1§39

Tallahassee Bl 323072
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this ceriificate, I am familiar with and accept fhelappointment as registered agent and agree to act in this capacity.

Sjénature/Registered Agent

%natureﬂncorpor’ator y : Da




