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COVER LETTER

Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314
ATI0N, TNCORPORATED

susect: ( HATHAM P g;onlbomm!“m Assoc
(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 & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: _HERRERT A GUANEY
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit) .
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ARTICLE I NAME

The name of the corporation shall be:
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3=\ A AU L™M
ARTI p OSE
ey e |ee R

The purpose for which the corporation is organized is
ConDD MU @S Speaadinn
8y Gap !

ARTICLE IV MANNER OF ELECTION The manner in which the directors are elected and appointed
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Address:
ARTICLEVI _ REGISTERED AGENT B g
The name and Florida street address (P.O. Box NOT acoepl.able) of the repistered agent is: ~e =
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ARTICLE VII _INCORPORATOR ~. X &:}

The pame and address of the Incorporator is: Lo 2 -,
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Name:
Address:

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree te act in this capacity
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I submit this document and affirm that the facts stated herein are true. I am aqware that any false information submitted in a document
to the Department of State consﬂmu:s a third degree felony as provided for in s.817.155, F.8.
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