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COVER LETTER s

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

SUBJECT: UJON@\) \ }§IN® A gﬂfﬁl&'@

(PROPOSED CORPORATE NAME-MUST INCLUDE SUF

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

[1$70.00 V578.75

Filing Fee Filing Fee &
Certificate of
Status

[F¥578.75 [1$87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

om: [ VR(C e Nepwell

Natne (Printed or typed)

2434

AW H% ot

Address

Mam Y, 2342

City, State & Zip

=(o] - 4o -56)4

Daytime Telephone number

Msnscosll © hotmas ] . comt

E-mail address: (to be used for future annual report 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)

. . 0 L
ARTICLEI __NAME F CORPORAT G«

The name of the c(){:ioration shall be: 2039

\W.aven

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

Y8l M) 183 3k PO Bod 1083 .
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The purpose for which the corporation is organized is:
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ARTICLE IV _MANNER OF ELECTION 101¢ By 0-the’ SUCCLSShil &
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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ARTIC 'NITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
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ARTICLE VII IN":ORPORATOR
The name and address of the Incorporator is:
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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, } am familiar with and accept the appointment as registered agent and agree 10 ac§in this capacity.

MA_AI\./ NQ&UJ 7 20/0‘7

Signature/Registered Agent Date

M 7/20)05

Signature/Incorporator Date




