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o COVER LETTER

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

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for:
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FROM: \
Name (Printed or typed)
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E-mail address: (1o be used for fulﬁc annual reporl notification)

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




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

ARTICLEI __ NAME
The name of the corporation shall be:
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ARTICLE II PRINCIPAL OFFICE

The principal street address and mailing address, if different is:
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ARTICLE IIl' PURPOSE . ,_'r-_-;.fiﬁ': =z T
The purpose for whicly the comoraiion 1s organized is: T "‘_;::
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ARTICLE IV MANNER UF Cidviovw sav-ad i DV’)
The manner in which the directors are elected or appointed: ol
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ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and spccific title(s):

QEO CM C,\r\euw\;;r 2285V Yodelie\d P4 Talkhnossee ) 232303
Qﬁ;am-\ Ceis S W

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.0O. Box NOT acceptabic) of the registered agent is:
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ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
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Having been named as registered agent tr accept service of process for the above stated eorporation af the place designated

Cm\s wrc:uatc, I am fm(rv\lwrh o accq)! the appointnient as registered agent and agree (o act in this capacity.
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