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, COVER LETTER

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

SUBJECT: SUML” Mﬁ}idf p}MfoCW\ CAr;SJiah (}va/f\

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 Q7875 $78.75 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: ,/JOwarJ W - O)thc/;'hq

Name (Printed or typed)

PO Loy Ny

Address

Bosh re)l Fl. 33513

City, State & Zip

252 - Jo8- /259 or 352-hi3-515Y

Daytime Telephone number

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




ARTICLES OF INCORPORATION

In Compliance with Chapter 617, F.S., (Not for Profit) FILED
ARTICLEI __NAME 09 JUN -1 PM 2: 42
The name of the corporation shall be: -
. . ch Ine.  SECRETARY OF Siare:
Sombtr Mutive fpepican Chris bian Qhoreh dne. SEREL ASSEE F L ORI

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

Sq0d CL. SSIR  Boshrell,Fl. 33513] Po. Boy $05 &W}lgj{jé

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

Na}iw p’ﬂ/\f\f Y Cun chuvcé‘l

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

Pppointed

2 ARTICLE V  INITIAL DIRECTORS AND/OR OFFICERS
‘List name(s), address(es) and specific title(s): 3% 5— | 3 - D]. ret }\_0 -

{ hie (1, FI
d . Ofendi Po. Box IS Bos T Sirectsr
ﬁzb/{fsﬁd Uls0ds ;7:;52 5574A ZaﬁAna// FL 53&/3 s tor
Imeqent Hort 5904 (RS54 gusbw// Ft 33573 = Dire

ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of,the registered agent is:

/[,Louu&rJ - OX\O}\C!}V\% SN }Jun-}* ({8 50«5}1“”,}:)- 335713 :11

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

Uoord b Ofendin< 500 Honk Sk Boshrat] . 33573

e she ok ok ok e ofe e afeabe o o s ok ofe ol e e ke 06 s ok K b ek ok ok Ak 3k ok ok ok ok e o ok ok ok e o o ab abeabe e e ok ok 2 e ok sk ake sk kel ke ok sk e e ok ake ek ok ok ak e o o ke % o o afe e e o 3k afe ke e ek

JE.

Having been named as registered agent to accept service of pracess 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.

Zhorvreed 1 OA prodiret 4 - ~L~087

Signature/Registered Ag’ént Date

Moraed . Ofendine 4-2-0%

Slgnature/lncorporator Date
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