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COVER LETTER

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

SUBJECT: C.ch/( YOURSELFE A<

(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 [1$78.75

Filing Fee Filing Fee &
Certificate of
Status

[Js78.75 K] $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: p/yUSH C., JAMN

Name (Printed or typed) 5-: iy
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City, State & Zip g‘:«f

RO~ 294 2¢ 2,

Daytime Telephone number

/yu.rA %?@j © o Ly

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

~ NOTE: Please provide the original and one copy of the articles.
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RS ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit}

ARTICLE I NAME S
The name of the corporation shall be: E" ﬁ J E B
o ’u“ e

(HECK YOURSELF T

10 85920 Py 359
ARTICLE II PRINCIPAL OFFICE SEikr e
The principal street address and mailing address, if different is: ' L"L:?‘ﬁ"ﬁ;f ;fé; OF Brain
1158 old «Fo/" Dv . AN EE.F‘LQ;?IU;,E

Telladnsse e, fL-3230!1
ARTICLE III PURPOSE M ‘ o e Jocat

The purpose for Wthh the corporation is orgamzed is: —rO M\ﬁfiﬂm i
e 0 _fw« &LL‘ mw,)w ve ‘U"a

ARTICLE IV_MANNER OF ELECTION ) M
The manner in which the directors are elected or appointed: B Vo b/ eﬁ 3

W .

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and SpeCIﬁctltle(s) -
Ft gsh € Jain 1158 0 14 fort Dr TLH £L 32301 c.e-0

Hansh Jau QL Medicd (ownmarns b TuA £ 3230 Pesident
N" a_m . -
P"SCP"“ Joun 1158 018 —(L*P dy. Tk £L 32301 Poblic Relakens .

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

Su dev LLC:
250 Rivd. Svite 3
Midw“d‘ £L 32343

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is: P{ vshh C Jam
158 old fet DPave
Tallabhosiee
FL-3230(- HééH
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Having been named as registered agent 1o accept service of process for the above stated corporation af the place designated

in this CWMW with and accept the appointment as registered agent and agree to act in this capacity.
h Méut PR spamy 0Eveee 9 /ZO //O

Slgnature/R%ﬁ@ent . Date /
% / 20 / /0

Signature/ Incotp/o/rator Datel




