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A

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

CUVEK LELITEK

supEcT: _ PARENTS OF A SON OR DAaugHIERr (OTHE

(PROPOSED CORPORATE NAME —~ MUST INCELUDE SUFFIX) N\'( L {Wﬂ LUC_
’

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

[]$70.00 [Xs78.75 [s78.75 [1$87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,

Certificate of & Certified Copy Certified Copy

- Status & Certificate
ADDITIONAL COPY REQUIRED
rRom: __ N\ ALERIE ~ OSTROM
Name (Printed or typed)
1096 BECKING Hrn DF-
Address
ST AnGuUSTINE FL 32092~
City, State & Zip
Y04 Y23 L4377
Daytime Telephone number
E-mail address: (to be used for future annual report notification)
NOTE: Please provide the original and one copy of the articles.
#




ARITICLED UF INCUKFUKATIUN
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE L , NAME

The' name of the corporation shall be:

PARENTS OF A SON) O0R DAUGHTEE INTME T\/llu“l'ﬂ'@.}

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

(096 BeECKINGHAM DRIVE _

ST fueustTIiNE  FL 32092 ==
ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

TO Suppoct Mt'l"ms 6;¢|rem{§ and. —their solders,

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

PP PO I NSTMENT

ARTICLE V _ INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s): M 1096 RECK NG HAm DR
C R - UBLERIE SUzZANVE OSTRO ST AUGCUSTINE FL32092
AT HEW MKINLEY MY els 4S3 nanyges Rlon

TRCESONUILLEF. 3235

v I CE ¢ AR

T REACURER- DON KLE ASWLET TRUINGTIS o4 1 )

Joe
L~ Gy
ST m(c—uSﬂME,,FL

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS 3709

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
V ALERIE SUZAMNMNME OSTROM
(OQ PECEING HArL DRIVE
St AuGusnare FL 32092
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
\VRLERIE SUZAMVNE OSTROM
LOQ  BRE ING Hy\ap DRJE
3T RUGUSTIE  FL 320972

L e 2 L Ty eI T T T 2

Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity.

Al enie Supime O o 1/23)30:0

Signature/Registered Agent > Date

“Ualini S umerne. OShon 9/23 /50,0

Signature/Incorporator </ Date




