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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassce, FL 32314
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(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Encloscd is an original and one(1} copy of the Articles of Incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.



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

ARTICLEI __ NAME 094PR30 Py b: 3§

The name of the corporation shall be: r"i-{«m. AKY G ”
AH v A L
C,b\msxl' s KH/\ C/L\MN/ C'"‘c[ /46,0 ASEHEl ELURIDA

ARTICLE II  PRINCIPAL QFFIC
The principal street address and mailing address, if different is:
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ARTICLE Il _PURPOSE lorpey FL. AR 3Y
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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ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):
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Towpe Fu 33634 Tampe) Feo 33634
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ARTICLE VI __INITIAL REGISTERED AGENT AND STREET ADDRESS Sy, Fe- 33039
The pame and Florida street address (P.O. Box NOT acceptabie) of the registered agent is:

AV\Y\LH{ FO"CbW"\O—"‘.U\
S5 Gl Cove Dr ke B, lanva, FL. 33634

ARTICLE VIIT INCORPORATOR
The pame and address of the Incorporator is:
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SHY Gongom LM O swk 8, la~pe, FL:, 33634
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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 certificate, I am fumiliar with and accept the appoiniment as registered agent and agree to act in this capacity.
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