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Depariment of State
Division of Corporations

P. O. Box 6327
Tallahassee, FLL 32314

COVER LETTER

L
L soropin Tac.
(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

SUBJECT:

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

$70.00
Filing Fee

$78.75 Dm.?s $87.50
Filing Fee & Filing Fee Filing Fee,
Certiticate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Cuckis L. Fores

FROM:
Name (Printed or typed)

A O0HY VTP v\

Address

Ryrodumton | FL 343§

City, State & Zip

I PUSHILEN

Daytime Telephone number

CoriniaSrons @ \aoowon\ s com

E-mail address: (to be used for fulure annual report notification)

NOTE: Please provide the original and one copy of the articles.
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1 ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME '
The name of the corporation shall be: IS pro P 10Ny 1‘&(, A

ARTICLE I PRINCIPAL OFFICE
Principal street address

1401 3% Rye W oqd"lgg%jﬁ(j; dllten,nl is:

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: tqy\ M‘b \}Q_ \Q)/.Q/‘{ﬁ | V\‘U-e C)U'/j C,(/“[I 6+ j

ewy 1(.,\/& mﬁ O/\M\‘)\'\DU/\ ‘QGLM e, Isuropxouﬁ cxv\ow&mwwmﬁ,\
(‘J\I\NLDW U"\U‘(Wt

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elecied and appointed: Pr 0( or ‘ \ 0‘” 1 3

ARTICLE V IM”I‘I@L OFFICERS AND/OR DIRECTORS
Name and Title: T Cockes / Paster Name and Title:
Address: Lo U AT A Ave W Address:

Name and Title:

Name and Title:
Address:

Address:

Name and Title: ThM \A\U AN S/ \/&A'\«(L‘Sk‘lqame and Title:
Address: 2138 U\‘MJ L Address:
Sncashio ) EL HUQL')

<=
ARTICLEVI REGISTERED AGENT =
The name and Florida street address PKO' Box NOT acceptable) of the regislered agent is: !.@1 WH”'E
Name: LU(&\b gg( g&s L -
Address: e A Ve = e
“Bradnion S HIDS “
’ = [
e
ARTICLE VII _ INCORPORATOR = a
The name and address of the Incorpopitor s ‘,\ ;D o
Name: o) @

Address: M\{M ')ﬂw h‘“lw
N

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

certificate, I am familiar with and acceﬂm\mem as registered agent and agree to act in this capacity

Required Sigmature of Registered Agent " Date

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

to the Department of State constitules a the'rd degree felony as provided for in 817155, F.S,

Reqydfed Stgnature of Incorporator Date




