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COVER LETTER

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

SUBJECT: MOQd 01C TMHI m:lll( 67[((/ mat

__ (PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy

$70.00 .

Filing Fee iling Fee &
Certificate of
Status

the Articles of Incorporation and a chegk for:

$78.75 ﬁSISO
sFiling Fee Filing Fee,
& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: BNQLI[! LO}WNSUN

" Name (Printed or typed)

Produdony . 34908

City, State & Zip

Gt 1311

Daytime Telephone number

!)lgulﬁﬁg{blllmuﬂqg It @!gg[m.(bm
E-mail address: (to be used for future gnnukl report nonfication)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES.OF INCORPORATION
In compliance with Chapter 617, F.8,, {Not for Profit)

| * - A
:?}?:Tn:.ﬁfff{he corg)m shall be: nlﬂﬁd UF “t}l’h mIfUlShq bn* Fé% “'

* -
ARTICLE [T PRINCIPAL OFFICE

gg ém‘gcipal sireet addres.g :!

ARTICLE IO PURPOSE

The purpose for which the corporation is organized 1s:

arts of Ve people Fock fo 6ol
TM%Q 26 S*ST,?WMQ 4 iah e e bt e of T

ARTICLE IV MANNER OF E. CTION manner in which the d]reclors are elected and appointed: Tne S(A.béx.ﬁuﬂ:’k"
The paed of director=SFa i OPPO'WQJ e Uirpomtor £ +he &”‘3 prtnedob el of
& —
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS ra_c,f-sr ,Dm h lOe, < éﬂd%mpb;///j 6US
Name and Title: Name and Title:

Address: _ Address:

Name and Tille:_}j o Name and Title:

Address: Address:
Name and Title: ] 91)0 . I,ﬁ d“” Name and Title: ;N ! fﬂ. ‘h}mb ()fv vm#w
Address: 3519 %_of—h ?% ga(lﬂiﬂrﬂ‘ i3 Address: UIE! h’h 0100 \(E_ t

n p1 Bradaintpq -

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: .
Address: vorld 30hASON n
ARTICLE VII  INCORPORATOR .
The name and address of the Incorporator is:
Name: )
Address: Bl SN
41 48 frocf Enst

Having been named as registered agent to accept service of process for the above stated corporation al the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

17///// i/ *

Requlrcd Stgnature of Registered Agent te

I submit this document and affirm that the facts stated herein are true. 1 am aware that any false information submitted in a document
to the Department of Sta stittites a third degree felony as provided for in 5.817.155, F.8.

ﬂ/ﬁ iy ////474 /

Réqured Signature of Incorporator /Date




