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o COVER LETTER

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

SUBJECT: orp.
NAME - MJST INCI.UDE SUFFIX)

(PROPOSED CORPORATHE

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

$70.00 §78.75 $78.75 M{SISO
Filing Fee Filing Fee & Filing Fee Filing Fec,
Certificate of & Certified Copy Certified Copy
Status & Ceruficate
ADDITIONAL COPY REQUIRED
FROM: i »\ N

Name (Printed or typed
I

B33 Soothside Blud # /905

Address

City, State & Zip

815-214 - 1345

Davtime Telephone number

G-mail address: (1o be used Jor futurcgghnual report notification)

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

tn compliasnee with Chapter 617, F.8. {Not for Profit)

ARTICLE I NAME
The name of the corporation shall be; Tk?. EES"\M. of Qhﬂnse, Thae.

ARTICLE IT PRINCIPAL OFFICE
Principal street address Mailing address. il different is:
ARTICLE IIl PURPOSE
s¢ of -H'\ls Qm?or‘al-mﬂ is to ?fouaclz 4‘00&, cwnsc[mj,

The purpose for which tie corporation is organized is:  The Em—
Shelfer ond moneﬂuaj means fog Smgfe P ruﬁ households.

MANNER OF ELECTION  The manner in which the direetors are clected and appointed: This  mennel w|” be

ARTICLE IV
Prounal In +he bﬂ{;ws .
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS . ..
Name and Tide; damie oNNSHn Name and Titlc:_qudﬂ Tg mﬁ'! I I
Address: 433 Southeide Rlud (905 Address: 82 Southiude Blud 41905
Jacksonville , L 32256 W
(President) i )
Name and Title: Melani.e Ha” Name and Title:
Address: i Address:
L Scew&-ﬂﬂ?)\
Name and Title: Name and Title:
Address: Address:
ARTICLE VI REGISTERED AGENT
The name snd Florida street address (P.0. Box NOT aceeptable) of the registered agent is: ”
Name: . Doy B3
Address: ﬁg;j __E_
>k x
be of £ g'r-' i !
D -
mf;:_ — —
ARTICLE VII  INCORPORATOR B w =
The name and address of the Inc raor is: [T
U corpora :, 26, -:E m
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Namg;
vd 1900 _
e

Address: L ]
Masksonvlle , F. 32256

Having been named as registered agent to aeeept service of process for the above stated corporation at the place designted in this

i
es

871

certificate, 1 am familiar with and accepr the appoinsnsent as registered agent and agree to act in Uis capacity

ol it

U] Date

Required Signature of Registered Agent
I submiit this document and affirm that the facts stated herein are trae. I am aware duat any false information submitted in a docunient

to the Depurtment of State constitades a thivd degree felony as provided for in s.817. 155, F.S.
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Required Signature of Incorporator



