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COVER LETTER

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

SUBJECT: M N o @f\)mr\ Yy
(PROPOSED CORPORAT E 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 & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: C_C\r\os \WJ. DOL\CQ\CKS

Name (Printed or typed)

\US12 Cc\ﬁdaO\ oo

Address

Sociaa WM, EL 3deody

City, Sthte & Zip

350 — G —HES )

Daytime Telephone number

C Ao alasi=A Noraoalay o o

E-mai] address? (to be uséd for future annual report notification)

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




. ’ ARTICLES OF INCORPORATION D
In compliance with Chapter 617, F.S., (Not for Profit) F ; L - b

-

ARTICLEI _ NAME o1t AN -3 Pil e B2

The name of the corporation shail be: M = nJ OJ\‘— Q'Cf‘k"-onf JEENTp .
oo

ARTICLED _ PRINCIPAL OFFICE R R TL R N SN 115
Principal street address Mailing address, if different is:
Lo Candio Stveed

@g)r.‘r*g) Whn ©r, 34 04

P
v

ARTICLE IIl PURPOSE
The purpose for which the corporation is organized is:
HEN OL Padion, TNC: 1S O 0rganiadion 0f men senoeouing hemseles Thigh

SO QO 0SS e Covmeraniy, T . . :
VO Oy C:?’V\rﬂqm_'-\vt Moo Cof\&{%-\r\{gocxl & o Qrowp 1S Yo enfance Yhe quatis of I

_ . . . i Voo g Lundlrar ser e~ he b o Semwor Cody
QP TIPS eGPt e e IR St A St o T
ARTICLE IV MAN?&R OF ELECTION _The manner in which the directo\fgaﬁ el d a';')*p(r);me% m\ﬁ't\“‘d .

By VLole of Teue Memboers

ARTICLE ¥V INTTIAL OFFICERS AND/OR DIRECTORS —

Name and Title:_( ¢y Vo5 WL D o |g3g5 - Nrtnsuy ¢C Name and Title:—X\Jm \on \U(L\ \Qr -\ \QQ_JW{C\SUJG(
Address: Mo Cardicl Shreed Address: 2222, Dhede eod So
Spcina B B 39609 Oostedde, € WS

Name and Title:_C_duck A\l ker— Qn'c;{ &t Name and Title:
Address: GO AN W sie - Cdveny Address:
Lo G\mm\J CL 344k

Name and Title; N Q.i{ Q\DJQ( lﬂ :—\[~prg SJ'ASD_ Name and Title: !
Address: 20 Cak Teorece UCnR Address: |

(s
leeshuce FL  3uiYyE !

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: '
Name; Cax\oe .
Address: 1um 3 Coamd la Thyes 4
Spring Wt G BHbog

ARTICLE VI INCORPORATOR
The pame and address of the Incorporator is:
Name: R O
Address: WG Cacdiia < 4=
Spoire, B EL AU A

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
cerdﬁcWﬂar with and accept the appoiniment as registered agent and agree to act in this capacity

27/ 790R. — /Z*ff’/ﬁ

Required Signature of Registered/Agent ~

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

o the D t of State constitutes a third  felony as provided for in 5.817. 155, F.S.
{ Z — Z g_, /ﬁ7

Date

Required Sigiature of Incogporator




