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' COVER LETTER

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

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

$70.00 $78.75 $78.75 . @&37’.50

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

ADDITIONAL COPY REQUIRED

FROM: f ﬂf’ VA %f//t/t‘ﬂ/v//% o / //

Name{Printed or typed)

702// ff///Moé J7

Address

///(:/,z./éz /Z J230/

City, State &, Zip

70— b56-F27%
LS

Daytime Telephone number

J/ 7@ LA oM

E-mail address: (1o be used for future annual report notification)

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

ARTICLES OF INCORPORATION  RETURNED CHECK

- In compliance with Chapier 617, F.S., (Not for Profit)

| ARTICLEI j/ﬁﬂfﬂ#&d!ﬂyﬂ"’//ﬂ'(//‘“‘“ VA L

The name of the corporanon shall be:

ARTICLE IT PRINCIPAL OFFICE

?ygcnpal stre%ress é_{/ /
7H o psd

[~4 (7
P = 2/ 0

ARTICLE I PURPOSE /“ "
ﬂle purpos h the ¢ rporauon is org lzed is: /- M//f M&’ff %J//g‘} “e ”
/Zfri FET 27 Ao p e A =1 "é{ Lres

fﬂ&' /4/; T o/t’}.éy(/r;?

ARTICLE IV MANNER OF ELECTI N The manne in which Ctors are elected and appom
C
/e LA cFicar o~ /// ffw/qu STATED ‘i%e‘*av ALS\S

ARTICLE V INITIAL OFFICERS AND/OR ;’I_RECTORS
<

Mailing address, if different is:

Name and Title:

Name and Title: il/c
Address:

Name and Title:
Address:

Name and Title:
Address:

Name:
Address:

a4
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ARTICLE VII INCORPORATOR

The name and address of the lncorporalo i
Name:
Address:

Having been nawed as registered agent to accept service of process for the above stated corporation at the place designated in s
certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capucity

;f-% //~-'I;/l -0

Required Signature of Registered Agent

1 submit this document and affirm that the fucts stated herein are true. I am aware that any false information submitted in a document
to the Departmient of State capstitutes a third degree fefony as provided for in 5.817.153, F.5.

é:—- ‘ rr——— //;-/7'—-/0

Required Signature of Incorporator Date




