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COVER LETTER

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

G \ \\fdf“ﬂf‘c

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)
You\“K Ard  Aduit Empower’ ment Mindreie g

SUBJECT:

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

$70.00 E(m.*/s $78.75 (788750

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

ADDITIONAL COPY REQUIRED

FROM: Edde, N. Topd . S,

Name (Printed or typed)

14 B 6D SAveed

Address

Dacksonville | FL 2320%

City, State & Zip

(4904) 962 945

Daytime Telephone number

edfl“e--?o(‘d\r @qv\'\a\\ v COvvs,

E-mail address: (10 beised forfuture annual report notification)

NOTE: Please provide the original and ene copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5., (Not for Profit}

-

YARTICLE I NAME k
The pame of the corporation shall be: 9\(““\'\‘00\ \ WC\P’(U!‘Q_ /‘\ r\d Teg+ O Y Nl

ARTICLE II PRINCIFAL OFFICE
Principal street address Mailing address. if different is:

21N E /D Sieeet
\\{AL‘F..SDP\V'\I\\Q. \’F'L. 33308

ARTICLE I1 PURPOSE

The purpose for which the corporation is organized is:

10 encogroge Theoy b our spiretyal 3\?’1‘5
T er\hu\\\er\ H\ﬂv}\\ e Wt 0% 6od.

™ eregower v our SRl wal K -
the directors are elected and appointed: Mrectyes < hell be
by the |

ARTICLE IV MANNER OF ELECTION __ The manper in \\rhlc}k}l
fonted ’07 A pf‘ﬂ“lﬂf\‘\‘ Ao ANl CocQorarion o4 Vm"{] Ly S 1and  a et o g rova )

aPNP(,\Q,\"\"' 66 e ¢ re¥on
OFFICERS AND/OR DIRECTORS

ARTICLE V INT
Name and Title: \ . T SVeegd Name and Title:
Address: Y E. ApTh Lheed Address:
Sadksan Me TL R320%
Name and Title: Ke ny 4(:)\@ W'| ey 8 Name and Title:
Address: lbll Steeie S+ Address:
it
Vice, Presidont
Name and Title:_{marlond Ba ooy Name and Title: ::.‘f} - 55
Address: ' Address: gm
3'\-@ %
Vice President 1"&;: = N
EmE3
ARTICLE VI REGISTERED AGENT M= o [
The name and Florida street address (P.0. Box NOT acceptabie) of the registered agent is :‘_‘ o AL
Name: Eddie. N. Fodd, 5. i Z O
Address: 204 5 pprh Sheeod R T
a WM TS O
w

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is: '

Name: Eddie N, Tool S
714 5. bOTh  Stveea-

Address: y .
Naw Ysomwi e L 3220%

Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in tis

N r Wi (2, v S
certificate, 1 am fumiliar with amd accept the appointment as registered agent and agree fo act in this capacity
/79/10
Date

Required Sig{)élure of Registered Agent

I submit this document and affirm that the fucts stated herein are true. | am aware that any false information submitted in a document

to the Deparmient of State constitutes a thipd degree felony as provided for in 5.817.155, F.S.
.H/q/ﬂ
Date

Required[}(gnaturc of Incorporator




