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

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for
[ $70.00 Q $78.75 Q$78.75 R $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
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FROM: ___Revetca. Jones =03
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Address = ¢ _:E kuu.f
Mownae stead FC 23034 5 &
City, State & Zip
308 -4349-98S
Daytime Telephone number

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




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

"™  ARTICLEI __ NAME
The name of the corporation shall be: . s , .
o (Con Legon Fuxt tary Uinct ¥3, Inc.
ARTICLE I PRINCIPAL OFFICE
The principal gtreet address and mailing address, if different is:
344 ScoHn Kveme Aven ue
Homest<ad Flevida 3I0D0 B D
ARTICLE Il PURPOSE A=Y
The purpose for which the corporation is organized is: . %’f [
Suppoch our'\;e&}ercwxs)%\e\b @ambg%llgs ‘i;‘f‘“
ouve community and Yhe pPvog vty gz T
S pon sovea bz s AV Liar y D= ED
ARTICLE IV MANNER OF ELECTION i
The manner in which the directors are elected or appointed: . Cy D e s
erecton of officevrs s \mj bcd\o\ ; G v o L‘\'E!O@ eoke s
cast shal\ e necessavy o elect .
AR V__INIT

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

' ‘ stead
\58‘\"\"\3 ledV\QV—J President 3U4SaY Sw 19 Pl Homs
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Aot Wilsen | Secvetonry 06 Cavdinal P +§&w§£§§@
= S OWNS
\QE\D eCC G :YCWULS, Tveoosourey—~ lg—lbg Suw 331 = 33034 [
" ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Rebecccc JToneS 1g1ss sw 3st St t

O e stead FL 3303
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Belly Gaxrdne 34sad sw 188 Pl
Lo nesdead FL 33034
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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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