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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

(=
SUBJECT: Sel. gf) J: A f)”ﬂ Q;DQE oR CL(EL%T]
(PROPOSED COR&PORATE NAME MUSTANCLUDE SUFFIX

Enclosed is an original and one (1) copyuof 't:h'e Articles of Incorporation and a check for:

[]$70.00 \Qﬁms m.vs []$87.50

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

ADDITIONAL COPY REQUIRED

FROM:

3610 ‘fm !“53; Court

dress

f}mnmg.z 7 / 33185

5 'le) State & Zip

(186 ) - 26 - 3603

Daytime Te]ephone number

)
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E-mail address: (to be used for future annual repdst-riotification) ¢

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




: ARTICLES OF INCORPORATION )
. In Compllance wnh Chapter 617, F.S., (Not for Profit) .
— .
ARTICLE I NAME Cmoos
The name of the corporation shall be: g::ﬁ ‘_c.;; ~r1
Sel é&;})wa ’)ﬂc 2% o
e o crf-,’-:f o ‘r-
T § » [T}
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ARTICLE II PRINCIPAL OFFICE
% Cul E T\; CL

The principal street address and mailing address, if different is:
> %:5 =

%Q]D 50 5% Coth %lhmc P

ARTICLE Il PURPOSE
The purpose forwhlchthecorporatlon is orgamj? is: }EECJ Cgﬂd 5heg£e‘Q {he hbme lﬁb,b
CQeqte Cudl‘m s (o Cha @dQET) oYY _the ofReels
Ehnf) ot eéuc@ho’ﬂ b{PQOD‘ ”‘6 the WECebbcLFL{
ARTICLE IV MANNER OF ELECTION ¢ ... ;
The manner in which the directors arfefleclcd or applamted 6LL}DP (L D
[ DrRectoRs cRe elected RR lveaR {eRm amd dﬁ' bXe, <o

Q?e; [Zsn wrth WCgOQtLL( Dole 03:(7 chQﬁ
ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and spemﬁc title(s):
FRescdent 3 ClogelDesvarteine 2610 5w 152 court M Ll
Coo s Stfzeef 55|85
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ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRE
The name and Florida street address (P O. Box NOT acceptable) of the registered agent is:

JCtbrm . JepRos 610 5w 153 (ourt
mMiam C, S 5185

ARTICLE VII INCORPORATOR v
; C LO ce - D esULaRCeux

The nume and address of the Incorporator is
SEro sw 1B < o‘quL. “Micomne, Ll BS(8E

*’i‘***********************************'*#***********************************************

Having been named as registered agent to accept. sng_qe aof process for the above stated corporation af the place designated
in this certifigate, I am familiar with and accept the appointment us registered agent and agree fo act in this capacity.

’% 3 | l0/22/09
Sign;ﬁre/Regis red Agent Date
3HZ 0/m/0

Signature/ Incc\)fTOﬁtor Date




