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COVER LETTER

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

f
SUBJECT: Meedems Five “Line .
(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 [Js78.75 [(Js78.75 [787.50

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

ADDITIONAL COPY REQUIRED

FROM: J/am\. H'Z'CQ«\DM

Name (Printed or typed)

Y1Io Ok 93 avel

Address

(mev% Poins 2 330LY

City, State & Zip

go\- 126 -F ¢ Y

Daytime Telephone number

e » e cooresdu 05 Qo m

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

Gl h Hd 9143801

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



ARTICLES:OF INCORPORATION
_In Compliance with Chapter 617, F.S., (Not for Profit}

L L
ARTICLE I NAME - . SECRE AR =‘J} R
Thename of the corporation shall be: UIVISION DF TORP
- —
Freedom=s e Toc 2018SEP 16 PH L: 16

ARTICLE Il PRINCIPAL OFFICE
The:principal street address and mailing address, if different is:
1235 €. fhddancbiu BDezen Bl # 73
Heudoendadn Beacss T 33009

ARTICLE Il . PURPOSE
The purpose-for which the corporation is organized is:
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and pai:ﬁu'&ns @ Boor " Gonsh-tuhorsA ~feuncadien o our SV At

ARTICLE IV MANNER OF ELECTION
.The mianner in which the directors are elected or appointed:

Appavided

ARTICLEV INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific titie(s):

Cinns e s Chasirmans (664 de:,su.«gm\ St Hellg wond £+ 3019
Keunia bk ~ Vi Prdent 710 RE 8 3 ar Ugdrovss kot . 530669
Mo Kendeas 2crefuny (5090 A W B W Perede na T 33067
Bomn Pk, TreasucerCosye  Bass L ﬂo\xuusw R 33020
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.C. Box NOT acceptable) of the registered agent is:

Trvid Gus thibman
U770 A& 2 paus
Kadnwse Ry €0 3300y
ARTI& VI _INCORPORATOR
The name and-address of the Incorporator is:
ﬂvo NE Saocul o
LA 22 2]

O
@m\eﬁ*ﬁ:#*#***********##*****#*************Hﬂ*******#****###**#******

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.
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