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COVER LETTER

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

SUBJECT: Corunen. THe CoRe, il

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[]$70.00 [ 1$78.75 [1$78.75 []$87.50

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

ADDITIONAL COPY REQUIRED

tROM: _ (DT (o s o/

Name (Printed or typed)

/D390 merntedsgny/ KBd AN

Address

T ARAS SLE. For D131

City, State & Zip

£50 339 #4453

Daytime Telephone number

K hemas [HonBotretotly » Com

E-mail address: (1o be used for future annual feport notification)

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

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

ARTICLE I NAME
The name of the corporation shall be:

Corwee THe CurE, I,

ARTICLE I  PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

/33460 mERin PO N
THtAAsS2E  Fo 3201

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

Phoitize THE rMEED TO FTNO A Coné

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

[APormmed By memBELSIh P

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

/@’T?J Ll o Lon] //OﬂESIAQ\J*T'/ch /3290 imertt
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is:

/%')'77/ )Qré}m ‘ e_;T.vA/

/3350 N EW DI n A
e . 32312
ARTICLE VvII INCORPORATOR

The name and address of the Incorporator is:
[T A mi cneed
/3290 mEellity 120 A
sel | Fer F2D0F

*********************J*****************#********#*****’h***********t**************#****

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.
M 5715-/og .
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Sigr’lature/Registered Agent
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