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A COVER LETTER

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

susecr:_Ronua ) Moy Di‘-l E&’%d&l QDN\MEHQG' Inc

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

——

U $70.00 U $78.75 L1$78.75 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,

Certificate of & Certtfied Copy Certified Copy

Status & Certificate

ADDITIONAL COPY REQUIRED
FROM: \dion
Name (Printed or typed)
49 L0 Chatin
Address

Detunial Sooms FL
ity Siate 77p &M 33

Z50 AN F3OQ

Daytime Telephone number

@mual méal%%ﬁ;@l 8 hyotuail .com
-mail address: (1o be useld for futufe annual report 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)

— 5307
ARTICLEI __ NAME B =&
The name of the corporation shall be: N = ¥
CD B A=F
fonual Mayg Day Fec chvel reittee Tne = Tab
ARTICLE II _PRINCIPAL OFFICE = g‘i’
The principal street address and mailing address, if different 1s: 2 3%’4
e
4.'1‘?\ hac FL3U3)
TICLE III .P OSE
The purpose for which the corporation is organized is:
Non- Profid Orgenization Vv ok |
To make HOwr MMur\r-\«. a be \aaf A €, W
ARTICLE MANNER OF ELECTION

The manner in which the directors are elected or ap

ointed: R
The -Cow-\c\ef (CLC\M rw\am 85&&0) Fhe D‘M\er \ODQJ‘O\ W\embe.rg (I

Phre (ARG Crnee Hrere W is coro done oy Vot .
e\ (Mc)ﬁ/‘é;ufdef' has The Knal sa4,
ARTICLE V _INITIAL DIRECTORS AND/OR OFFICERS
ist name(s), address(cs) and specific title(s):
Owner /Crnairman — Marcus Baldoia = G L Chalhia ehinak Sgn s FL 333
Secretard = Brordls Baker ~ 1285 Rae \oerri‘rré\e l Scﬁm'.«f cwssFl
Teed sWEr - Targa D hacn— 238 N l“r Stzed Aot Al Dc;@.nfaids of

S50l Directe — dmoy Macen- 553 East Chafhie DeluRsprime '53‘3

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

Marcus Ba\Aoin
a2 L0 Cnatlin

Debuws il Springs FL IAUI3

ARTICLE VII _ INCORPORATOR
The name and address of ihe Incorporator is:

4@-
******************@ 5 ]:L SQL{BB

***********************************************************

Having been named as registered agent to accept service of process for the above stated corporatmn at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

/%’7/'5” DOaAreus Pn\(kwm\ //Q/ﬂ 2 |

Signature/Registered Agent Date ;

. |

‘ Brosda Baer / / QA / o |
Signature/Incorporator

Date



