NOAoooD7594

{Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

(] warr [ man

[] pick-upP

{Business Entity:Name)

(Document Number)

Certified Copies Certificates of. Status

Special instructions to Filing Officer;

Office Use Only

FEDRLIR S

700157967027

1

0702/ 03--01009--014  ##37.5

0H 3358y
WIS 2 mf_ﬂaoggi

Yaiu

50

RO 2- 19060




COVER LETTER

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

SUBJECT: \ D Qngcu \’@rﬂml! \{/Oﬂcg CD(
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) INCLUDE SUF FIX

X

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

[]$70.00 [J$78.75 [1$78.75 IB@'LSO
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy .
Status & Certificate
ADDITIONAL COPY REQUIRED
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Name (Printed or typed)
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Daytime Telephone number
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E-mail address: (to be used for future annual report notification)

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




ARTICLES OF INCORPORATION APF"’}

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

FILED
" ARTICLE I NAME ‘
The name of the corporation shall be: 08 0CT -2 A 08

i ) é c
Pb‘fm““ F\ms}l{ F"“ Orp SECHL!AHY CF STATE

ARTICLE Il _PRINCIPAL OFFICE TALLAHASSEE. FLORIDA
The principal street address and mailing address, if different is:

F57G Abonaso R, Tamea FL 33615

ARTICLE Il PURPOSE .
The purpose for which the corporation is organized is: !

Foneral Foud o ‘

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

Vote

ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s): (
MARCoNiNG £euQs: 1579 ABCHADORY [TrneA, FL 33015 Direckor)

\
oy, f\?\u.\es. 1105 Muirpmi woods d, DQ\PW-\D FL3282 @O{d'MK ?)

EdON G, Rane: 14529 O'Connell RD, Dade Cir, Fe 33525 (Combnecto

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

Marcelind “Lees ¢ 1579 ABonad o RD, Tamen FL 236\S

ARTICLE VI INCORPORATOR
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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, I am familiar with and accept the appoiniment as registered agent and agree to act in fhis capacity
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Signature/Incorporator




