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COVR LETTER

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

SUBJECT: D 3 \ puot C .
PROPOSED CORPO AME —MUST INCLUDE SUFF1X)

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

[ $70.00 ,k[/ $78.75 Q$78.75 2 $87.50

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

ADDITIONAL COPY REQUIRED

rrRoM: _ 1Y \0Nae,  KisStonl al

Name (Printed or typed)
Uriolt Cindevoed Drive
—_ " [ o,
City, State & Zip

(40D 210- 4920

" ‘Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In Compliance with Cl’ﬂter 617, E.S., (Not for Profit)

ARTICLE I NAME

The name of the corporation shall be: . . -
Sockanwille,  Coyidoeon ASSo ClaRon , TNQ .

ARTICLE Il PRINCIPAL OFFICE
Th(c) gTr;:gf{l)sOttrret addre &s and mailin _’g;d ess, if dlffeéea{é\o‘(oo \ib Cowr + \JO:C_,_\(Q Bﬂlﬂf‘ / 12;)77
aoLcUrem—-? P.0. (box g2 Sacksaville , Fl 322471-5830.

mm(mg!
*ARTICLE 1 PURPOSE
The purpose for which the corporation is orgamzcd is;
T 1S DUyl 6ion S A+he Aevm-l- ot oL Aoy
conesive  Cavdo stwnmr\,uuru‘\\j @ccw aﬂ}udm
. of athilerces in an  enwv yumen £

el aldw (,U(VUU\“
ARTICLE IV ((TNI;ANNER OF E&%{T%YN\’Q

The manner in which the directors are elected or appojnted: (\ Cffd
Directoes  will be e,\aez\fd oy mOLJ oanj voto of &0
embers.,
ARTICLE V__INITIAL DIRECTORS AND/OR OFFICE. ;—:’?m o
List name(s), address(es) and specific title(s); S P\:\ m'\ ~e =2
=T m
— st s T
AL
el o I
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS r:-s =
- L

The name and Florida street address (P.O. Box NOT acceptable) of the rcglstizd agc&s\&
+

ohard E. Potderson 4500 oaklbrooke
Richard ¥ rer Jacksonvithe , L 322171

ARTICLE VII  INCORPORATOR
The rame and address of the Incorporator is: _ . .
Nonae Kisseoni ol 4oby Cinderloed Drive
Jacksonvi e LB 32251

ok ot e 3 o 0o o o8 oo b o o ok o o B o ok o o o e oo e o o 5o o 3 e o e ke s o ook 6 o o 6o ok ok o sk 3 o ok o e o 6 o ke ok o o8 o Sk i ek R oo R o o o e s o o 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.

iy e qliz)ny
Date

Signature/Registered Agent

”V%wnm@u@ _ qlh&\('og’.

Slgnatu e/Incorporator




