NO0S 000004£57

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ ] war

[ ] Pick-upP [] maL

{Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

[AMIRRTATRRE

000153091560

05050501 -0

tructions to Filing Officer:

Office Use Only

NEN

g

x

< N

s =

£ M

» O

e |
1L

13 08

W |

A |
&y ,



W

E

laalos

o dend W deman. 0@ \ost
; - .«*-a

\\_QQ*_UJ'_ = \\_U
~oo e Ko R g ’(‘QOO.(,uxl o
¢ )" Colowy QR

o 04 ET

\DO..\.L.M\;L&,M %JLBSO L&Q(CW\
aCag

Cercaoasd Q3 Jue 73s¢

e
e ey, B 33967 "o C s ;
;

M »A\—n,:% C';QJL_&@Q,‘Q\?TS

R%0 Nared 3h Y

peol Mo f. =

332 S (p ) .
oD wso0m
= g

Fe-g

»y =

Fo-2

55 =

4, |

Sy, CHRISTINA PACE

d3may

£y 5% MY COMMISSION # 0D 830084 b4

Bt ES: Cctober 18, 2010 m
K v Bonded Thry Natary Pubiic Underwriters - g
:ry iy

—

oo ey b )

v
31
|

6

w,._\.‘eLﬁ,., I .-‘a. 1. ‘I- Immw-‘ i

o

)




' COVER LETTER

Department of State
Division of Corporations

P. O, Box 6327
Tallahassee, FI. 32314

subgEcT:_ (olony ot Rowraaon 3. T nc

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :
(1 $87.50

™ $70.00 0 $78.75 Q$78.75
Filing Fee Filing Fee & Filing Fee Filing Fee,

Certificate of & Certified Copy Certified Copy

Status & Certificate
ADDITIONAL COPY REQUIRED
FrROM: _Maey  Cal aUJQ/\\
1 Name (Printed or typed)
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229- EY9-903¢

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
Irf Compliance with Chapter 617, F.S,, (Not for Profit)

I NAME
The name of the corporation shall be:
Co\om\ ok (ar rcaqm%
FFICE
The pnnmpal gtreet address and mallmg address, if different is:

ase oo
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The purpose for which the corpomtlon is organized is:
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ARTICLE IV or
¢ manner in which the directors are elected or appointed:

P sloled Owrthae Bylows.

ARTICLE V¥V INITIAL DIRECTORS AND/OR QOFFICRRS
ific title(s): ‘_mmqm\g\ggqu ’?TS

Lm&\ naa.me(s\ address(es) and aﬁlg QO
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ARTICLE VIl _INCORPORATOR 82 & -
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Having been named as registered agent to accept service of process for the above stated corparation at the place dexignated
in this certificate, 1 am familiar with and accept the appointment a registered agent and agree to act In this capaclty,
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