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COVER LETTER

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

SUBJECT: K TDS ¢ LQ[L[LFX/ on S E L neol @(Qﬁgr\
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[J$70.00 Xi$78.75 [1$78.75 []$87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Centificate of & Certified Copy Centified Copy
Status & Centificate

ADDITIONAL COPY REQUIRED

FROM: %\r\ via Fluellen

Name (Printed or typed)

7 Co L

Address

| okeland, E{ 33310
City, State & Zip

13- 770- 0677

Daytime Telephone number

S"ﬂ ue llen® tampa bau.cr. Com

E-matl address: {to be used for future ahnual reportinotification)

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




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

.ARTICLE1  NAME
The name of the corporation shall be:

77’1(:1 /I(ICJS COﬂﬂéC/ )ﬁ/’! S} _2/’7({0/—/90/-«,1@0/

ARTICLE 1 PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

37/ Country Lane, Lakeland, Flors da 33310

£0.Box 2283, un # Crty, Aorida 3356
ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: T0 P/‘-O e Cl/ € 47 .@)[;/'e 1 a/ea/
Charitable oo cats onal eI et ﬁw AF jvsk cjeuths
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ARTICLE IV MANNER OF ELECTION . .
The manner in which the directors are elected or appointed: ﬂé‘ éga r»({ a_p" d//~£ &'A‘Sf‘g PV o
V’DLLfVLj/'Cel"'S %41?‘ ﬂl"—_ﬁ' dD//L/(/'AI AHCir Ao r2z ‘6.). b“,-jﬂ
Mmust havt Sppie €du aa;ﬁozm/ Aenety, 2 CX pery Ciece

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

L Feda., CO Srte ﬂ;/ /2319 FoxXmioor (o Dr, J K vervs i Flﬂf’tc/d»-?%"é?..??ay@.e&)

2. /hear1a (i bSp:1)/?/3 £#101 Brook Dy, vl e C.O, Fjor«da 33594 (Vece -7es, )

3, liada Dash, &01 S, Lincoln Si,ﬁ)/ce/u‘ C,(‘/C/ ﬁaf—tt/aj?ﬁafsecpg{uy/ :
4, Tans 1ca Thoras, 208 Sumar@i-Sasls Pr, vale 00, Flor di 3359y (7éas wer |
#}gﬂcw VI __INITIAL REGISTERED AGENT AND STREET ADDRESS =

I en

~m &
name and Floriq street address (P.O. Box NOT acceptable) of the registered agent is: i% 'l; "11
Syivia Fluellew En = F:
3 741 L@Le,pgcl'“f{ L uw€ LN M
/_A./C{,’/da_i- SAD 4 de 338(0 Mo 5
ARTICLE vII _{NCORPORATOR o o
The name and address of the Incorporator is: %g bl
Sy fvid HU&[/ 274 om -
32;/1 deuvntire ilut . =

Lakeleed, Di~r0le. 3ZEID
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Having been named as registered agent to accepl service of process for the above stated corporation at the place designated
in tjts cegtificate, I am familigr with and accept the appolntment as registered agent and agree lo act in this capacity.
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