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TRANSMITTAL LETTER

Deépartment of State
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

SUBJECT: _ " Joe.y QOZQK? I!)gmac‘ggl §C\f\ o) N‘d\ ig FU NOQ i_|/__l’“(».
1 (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

7§, $70.00 O $78.75 Q$78.75
Filing Fee Filing Fee & Filing Fee
Certificate of & Certified Copy
Status

ADDITIONAL COPY REQUIRED

U $87.50
Filing Fee,
Certified Copy
& Certificate

FROM: Sohw QOZ&C K

Name (Printed or typed)
YSI12 1Rcd L. .
Se ruolg JL 33776

137~ 347 3¢/ 4

Daytime Telephone number

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




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

ﬁﬁﬁfgﬁff the coggrﬁn shall be: | ' F IL E D

Joey Ruzedks Memorral Scholarsh, P ﬁﬂj;mq:ﬁb‘mz P I: 58

ARTICLE II  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be: SECRETARY OF STaTE

51 Hg((,? [n. N Sg’mwow)ﬁ, 37 mrLAHAssee FLORIO.

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

Memorin) Scho )A/Sl\)f fu f\ﬁf

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

/(]OOPOW];’J }O/ _LﬂLf’m) Dl/é(/u/

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

\)Ohw Q\)Z@Ch - (Di(ﬁ(‘h)t’"
1L I3l ky. N

S“em’mom}\ru 32776

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

—\Sg}w Qoef

%s\g IN3r
337')6

m
ARTICLE vII }INCORPORA TOR
The name and address of the Incorporator is:

Tohew tzeclh
514 warcf A N
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