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COVER LETTER

»

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

SUBJECT: %is%lheur( INC..

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 $78.75 $78.75 $87.50

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

ADDITIONAL COPY REQUIRED

reom:_SOezo_Jacksory
Name (Printed or typed)

o0\ 3l 200 streed $107

Address

. 33025

City, State & Zip

Q24)170-1l 4| gsy) Yoy-T580

Daytime Felephone humber

5 1
SistaheygINC @ gmoil.com
E-mail address: (1o be used for future annual report notification)

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




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

ARTICYLETI ° NAME

The name of the corporation shall be: S‘S‘\"&h &u e, l . \M ¢.

ARTICLE Il . PRINCIPAL OFFICE -
: Principal street address Mailing address, if different is:

) (0 'P.oanx 204965 ‘
Serckwcke BreS Ft 33025 PembeKE PineS_Fl 33020

ARTICLEIII  PURPOSE

The purpose for which the corporatlio'n is organized is: 1 MQ 1 Qdum:}f, ano equ Wm +D

preevere \n arlife ard{® overtar@ adwersity pmv'id-'nj asssiante. wern

Yhere 8 raedd ~ Hyou Miami -DacR , Pair “WoEh ard ‘Broword
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ARTICLEIV  MANNER OF ELECTION _The manner in which the directors are elected and appointed:

Ceolfourdal, ord BoAL Vobe ok
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS ?‘e .
Name and Title: S0.0e2.0 4 ' CLndL T\ﬁne and Title: SNNR—ME‘ &rroz-l N \Mﬂ‘a’
o .33

Address: Address: A&l L

Address:; ' Address:

' . BD . POF
Name and Titte: EX00uh Ve NI E Besidant T Rime and Title: T Brvuneobe

Name and Title: [ Name and Title:
Address: ' Address:

ARTICLEVI REGISTERED AGENT -D‘
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: =
Address: . 1}- D 1-]
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