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COVER LETTER

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

SUBJECT:

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

[ $70.00 0 $78.75 78.75 [ $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM:;

PO Py 2333

Address '

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



Street
Ao L

E&ectve Crde
Lo 1S Danuovy 1. 2005

ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME
The name of the corporation shall be:

The L/ f‘tmcyins-h'l-u‘te. Incorporad-ec) e
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ARTICLE I _PRINCIPAL OFFICE EAEI v
The principal street address and_mailing address, if different is:  _ “:1 L
(0952 Cogper ti ll Pr, Jacksenyiite, L 2399)% Gl

et 79 ”'Tﬂ""
P.0. Box 3333y MCLndawm Ft 3224/ S ijja
ARTICLE Ill _PURPOSE oo ke
The purpose for which the corporation is organized is: E z C:

Ts provide ocademic V‘Cm?dcarhon for e[emm-tm\}/ J’c}mo/s

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed.:

Fducation, Cevtification, Credibill 1‘!/ Mora] + Bacx_jrouncl SCI"cenm?>
angl Fxptmence ~ Blected bt} p{‘e.s:‘ Sent

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

KQ‘”\I M\ Lhu-?l‘lfl MGJPPCSS PI"CS:dEfd""'CE-D-jO Rox O3 Ma gt |
MaxinefDaus Ineestor- 1730 Moseley St, S ‘30001

Flanngy
Sosetto Arnold- - PO Box 26629, Jan, 5

irec-topr -9
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS K2
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Kasthi M, Vaw:) n-Molpress
1095 2 Co rH‘”f Dr
Jax, 522:?

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

chl«thVa m Malprc.ss
10959 CoqoeHi(I T
Sax. P LZ'.’

Having been named as registered agem 0 accepi service of process for the above stated corporation at the place designated
ent as registered agent and agree to act in this capacity.

/9-/9 2 /08

Date’
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