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

SUBJECT:

(LY

AcTs H

VER LETI1IEK

CLIENC

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[]$70.00
Filing Fee

|I/|§78.75

Filing Fee &
Certificate of
Status

[CIs78.75 [$87.50

Filing Fee Filing Fee,

& Certifted Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: Anthonu ORN 2

Nhme (Printed or typed)

10 Nefton

e,FDo‘\m-\—E LANE

Address

Kissimmee Florida 3¥79Y

Uo7 ¥

City, State & Zip

02- 9505

Daytime Telephone number

@wg Orti1 20 ACRSNL.Org

E-mail address: (1o be used for future annual report notification)

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




AKTIULENS UOF INCUKFUKA 11UN
“ In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI _ NAME
The name of the corporation shall be:

AcTS HQZ. TNL

ARTICLE I PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

QIO Neprune '\)ochL_, LA G Kissimme Dlorrda 344 Y

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

ngsm-v.sl Zoi&wl'or\a_,q) &m.ho\n,
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ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

\JOTE

2h:2lHd B NAT 0L

ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS
L.ist name(s), address(es) and specific title(s):

ARtorna ORTY2Z - Foundan ?reﬁ-\‘ck,tr\"_: VirecTo
'IZER s EL C)Ga‘_cz_ - \(HQJR‘S\)Yﬂ

S0 Neprone Qo\NJrE, Lgb\z, K\Ss|mm CLovioken JH T YL

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

ANYhomy ORYIZ
K10 NQP#:X\?. Vo e Lema Wis<inmmet, Flovidna 3YTYY

ARTICLE v INCORPORATOR
The name and address of the Incorporator is:
AR oy ORI 2
%10 Mcp#uv\e:?m ~nke Lane Kissonmwmey Comdn, 3479 Y
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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 5 sertificate, I am familiar with and accept the appointment as registered agent and agree 10 act in this capacity.
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ature/ Regl istered Agent Date
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Signaturdcorporator Date




