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Déparlment of State TALLAHASSEE. FLORIDA
Division of Corporations
P. O. Box 6327

Tallahassee, FL. 32314
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SUBJECT: 1 .
(PROPOSED CQRPORATE NAME - MUST INCL UDE SUFFIX)

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

0 $70.00 Q$78.75 0$78.75 @7%87.50

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

ADDITIONAL COPY REQUIRED

FROM: ?ejéeéa 7 FEocd

Name (Printed or typed)

i ( _tﬁs,

Address

7 2/l hassae  Elor, ‘d{q. 3230f

City, State & Zip

450 557/89/

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)

ARTICLE'I NAME

The name of the corporation shall be: M er(_'g// ad d/lﬂf;%l’és Zac . F ! L E D

08SEP 10 PH L: 4y
ARTICLE II _PRINCIPAL OFFICE SEGHE TARY OF o1
The principal place of busincss and mailing address of this corporation shall be:  (2=VEEIARY UF STATE
§20-Can don Crrale 232 TALLAHASSEE, FLORIDA

7a2(la fassee Fl. 3230(
ARTICLE III PURPOSE
The purpose for which the corporation 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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simone Bell ~ 450 - canten girate 7 35 (V) Tallahassee Ha 3230/

Messinia Morr/s— 107 hineoln St 2 1-8 (SY 1o/l hpsser Flo. 3230/

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

350- Candon Clrole #3%r ilahassee Florida 3230/

beslla Ford

ARTICLE VI .INCOR.PORATOR
The name and address of the Incorporator is:

Qﬁe%@m Yord T @50.Canton @Q\r&eﬂ;BE
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Huving been named as registered agent to accept service of process for the above stated corporation af the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.
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Signature/Registered Agent Date
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Signature/Incorporator Date




