l(f 00000\ | W5

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rekur [ war [ man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

NIRIRIGIIN

100188353701

12/2810--014--027

0 HIUSIAG
e

4 JISSYHY VL
720, E0D 4
1540 LHOMW T HY

A5
SNO{Y#0d
3w

1238

.

‘3ISSYHY 1TV
Wi

S 40 AY

i

VORIOS
EXLY

‘a\;,a\\o

#7070

=3

pat .8

rc_-:; m

ro W4

e T

- -

o=

L

il o

n

=

e N
N R
e <] g“"‘
= {11
¥ O
-

o

e



v » e COVER LETTER

Department of Siate
Division of Corporations
P. Q. Box 6327
Tallzhasses FL 3234

e
NCLUDE SUFFIN)

E NAME - MUST

(PROPOSED CORPORA

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

$70.00 $78.7% $78.75 87.30

Filing Fee Filing Fee & iling Fee Filing Fee.
Cenificate of & Certified Copy Certitied Copy
Status & Cenificate

ADDITIONAL COPY REQUIRED

FROM:

“Name {Printed or tvped)
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2% - 2%3-39"77 2o @
Dayume Telephone number =E ew
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Bl ke, C \\DS‘tﬂ\\Mt’\ﬂ c\m&.\ l Com -

E-mail address: (1o be used for future ainual Fepon notification)

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

{n compliance with Chapter 617, F.S., (Net for Profit) )
ARTICLEI _ NAME Q )OO +)_\ | H'Dl Tjéyu_c/.p]em Clewrch Tud b_fﬂf..
The name of the corporation shall be: enLY (j '
ARTICLEI __ PRINCIPAL OFFICE
Principal street address Mailing address. if ditferent is:
Bishp Carll,Ts ph
- e n? 1 .
_,q;[ a%s o
ARTICLE T PURPOSE

The purpese for which the corperation is organized is: | :

T3 grganied Bo establh a0 iadeperdend Eandunmie
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©O et ko do et o
ARTICLE IV MANNER OF ELECTION __ The manner in which the directors are elected and appointed:
Ml ot the Dirader of fl\.‘,s eyanye et argene
The Pafswmt (Ppcler) Shat
ARTICLE V

5 e Ghatl be & leche
Maderdt 4l e Corpor v’ »

INITIAL OFFICERS AND/OR DIRECTORS Lorlshe & Trrh
Name and Tille: (5{5l.§p Coprd b Tasepbh = L2 Nameand Title: CAT 534 K, Josy
Address: 25) Parkyview Der/ve- Address: 250 forbvrew Qe
Palm c‘oa;{, Ll 221y Fndon Poust, Fl 32X

C:‘ eU!r-'" =2 ywﬂf\’-

Name and Tite: Mia, Micdelle, V. \ﬁ%h -V Name and Tite:
Addrass: f}é’ 7/ LarKyient Dy

] Address: ;g‘n -
alm  Coasd, L 32]LY )
- ! -
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Name and Title: Rse 1 5. Adlea , DPT Named Title Tz ma
Address: e/ e 2 Address: ‘é’,m d E :
Al Coant L 7294 M- .
= ; Re —w T}
ARTICLE VI __ REGISTERED AGENT
The name and Florida str

adtriress (P 0. Box NOT acceptable) of the rezistered agent is:
e ﬁﬁsu orl & Toyerh
Address:

{ farfyiew Driy
bpfrt (oast, B, 32767

ARTICLE VII _ INCORPORATOR

The name and address of the Incnme
Name:
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Address: sV e _ LSC!I‘\LLQ rq G‘. &p‘ﬂ
. ﬂ\_ﬂ/f oty /’} 1 32/

Having been nemed as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, | am familiar withund accept the appointment ay registered agent and agree 10 act in thiv capacin:
A,

Required S'ignarur of Registered Agent

[A—RE ~ 2o/ 0
ter the Depariment of Stat

Date
I submit this document and affirme that the focts stated herein are true. | am aware that any fulse information subminied in a dociment

¢ copptitntey,a thipd degree felony as provided for in .817.155, F.8.
/ j %/L,cz_————f ) 2-2% ~R06/0

Required Sigﬁéture of [ncorporator

Date



