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COVER LETTER

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

SUBJECT: Lov Pr‘0+ aumhfers &7/45 Aza*wes é@(_ﬁolﬁ 7716

POSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

[]s70.00 [A$78.75 [CJ$78.75 [Os87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: aposﬂ&m{z{- dawe{ “ense#

Name (Printed or typefd)
7799 SE Gotehouse i At IO
Address

City, State & Zip

(7172) 6z 7982

7 Daytime Telephone number

LPDSNC L 21
E-mail address: (to be used for fttire Annual report notification)

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




ARTICLES OF INCORPORATION

e . In Compliance with Chapter 617, F.S., (Not for Profit)
! "e '

ARTICLE 1 NAME

The name of the corporation shall be

Loue, sz‘eaf; Qu,gﬁ%e 1S, Soums, /! A/(r‘é{j/ Creccomns Zac
ARTICLE Il PRINCIPAL OFFICE °

The principal street address and mailir.;g addresd, if different is;

3799 S€ Gatehouse Circle A,o-l' (0
5+wf FL 3449y

ARTICLE HI PURPOSE

The purpose for which the corporation is organized is

ARTICLE IV MANNER OF ELECTION
The manner int which the directors are elected or appointed: y
A

postie. /@7%( o/cw;a/J ewéeh

ARTICLE Y INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s)
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ARTICLE VI __INITIAL REGISTERED AGENT AND STREET ADDRESS 2T -
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is :C-.ﬁ-'"- o
Qpes osT.. é eler dawa{ eans,
37?“2 SE Gatplrodse C. KAPIL 17
of, FL 3¢9
ARTICLE INCORPORATOR
The name and address of the

Ipcorporator is:
0«,009*‘; e rofa. jc nsesq
fc‘: Ga_v'e o eC, Mﬁ/g;
5’ wzr FL 3¢

************‘********

;**************************************************************

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 accep

t the appointment as registered agent and agree to act in this capacity

730 -20/0
Date

Signature/Incofporator

7. 320-20/0

Date
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