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COVER LETTER

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

SUBJECT: @R@dt\m\ﬂu(a_% E‘uc’;‘t(’ fws dc& Qk::a?c.m«:,\ﬁ

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Q $70.00 Q$78.75 J$78.75 1 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: @u_,\m \.%a\a\as :k\

Name {Printed or typed)

Lo Ax 555279

Address

(1 Qa.ée_m L sz

City, State & Zip

/0 7 Y42/

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 corporatiaqn shall be: E .
\( & ?—QC"?MOM ¢ zbtu&\c-@w 2 L& &Mtx\ Cete -

ARTICLE II  PRINCIPAL OFFICE
The principal place of busingsg a

r?‘nailing address g thi’ cozytion shall be:
T4 ZZfan]é; ot Jre) /- z&/jﬂ 4

2o g
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ARTICLE Il PURPOSE %_'n" 5_2
‘The purpose for which the corporation is or?jzgs: _ Mo ; m
. [ . -t —
Cg‘créc(rc;_ Z;::-/ fon dot €l ety &0% "”"ﬂ,?é e o o
d 7 2= AR
&
ARTICLE IV MANNER OF ELECTION

The manner in which the directors are ¢lected or appointed:

/??5 kS/;C:u;c“cr QA‘%?'AWs

ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):

706?- UA ?affﬁjz/ Cc//én ) %'e .

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

ety Poresd :

, 'a-‘,,?? T w0 PWonde Cante Ue.
ART@V{IO“? cgnﬁombx O (it y /~/ z=z$05
The name and address of the Incorporator is:

/ 44 2.4 7Y
****%&y

2 /v . 024/&’
*****Mg’y* % ¥ ***g*** **?***************************#**********************

Having been named as regisiered 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.
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