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COVER LETTER.

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

SUBJECT: P\x?;\\ Treq elne. ?\S_,\’\ X
(PROPOSED CORPORATE NAME —- MUST INCLUDE SUFFIX)

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

0 $70.00 08457875 Q$78.75 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
: Certificate of & Certified Copy Certified Copy
Status : & Certificate

ADDITIONAL COPY REQUIRED

FROM: .QQ.( - oo Qo.,g\t\\

Name (Printed or typed)
2120 Qonverpel Qr.
Address

Qevee . B Al

“City, State & Zip

D\ - 394 ~HU Y

Daytime Telephone number

Sho e 3(3{&&@3@3 el \, CQoN
E-mail address: (to be used for future wnnual report notification)

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




‘?i ARTICLES OF INCORPORATION :
- : ) In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME .
The name of the corporation shall be: PUS\‘\ ?\Q’S e tf\Q,
J .

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

‘aq'aca WS Sureels

Dr\m\db T\, ?)31%05
ARTICLE Il _'PURPO

The purpose for which the corporatlon is organized is: (o pmwi\e Soppae N\;&,.r?) D Name\eds vegeaad

dnd e Aeoumerhiede, 'L‘Eu(\\\\. {TD ?t\\'nf_\{. ey Q\S‘S\S\t& L\\h(\ob Ty \k\c_\: '\X\)V\C\QS o u\gr L(,_re_

ond c\\m\\% \“"“ O Provide an Guran oF Stooieed mg)m%a R NPy um\c!eue.&g,o, P

Loy
Ovlen vl \"?,SCA_\L\R.\\‘S YeeRoo \h\ds oy (\f\)\&\ v Gl Dersion "V\C‘\(&Q..\(;
ARTICLE IV MANNER OF ELECTiON
The manner in which the directors are elected or@: .

Py Yre Toaoscdoce oy

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

Tﬁﬁ“m% Cos el / Dicetane « 2933 WS St Selandy, AL 380G
Doy Crodtaed /pyicectne 45Ul Lostiug Sk Orieadn, B, 3R\

Covevne. Cogle\ / Dicetdr- "o me_(mg Uie, Vevee , FL BN

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

Cocdevnoe Qe
230 Quvpernel Qe
Qosee, B IV )
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Cacvetna Qog il ‘
2720 Cavernes Qe
T\

eHee _
*****i;%*****ﬂ******** *é*************************************************************

Having been named as registered agent to accept service of process for the above stated corporation 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,

Ll b Vil | ulas o

Signature/Registered Agent Covel edine. Q0% e\ Date

Q\m\\Mu Qmﬂ \JLI Q.S/ta

Signature/IncorporatorQ o\ e v QoS Date




