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COVER LETTER

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

SUBJECT: lj-za‘r‘_/‘/;r Ldr& Teulr [3fes s

(PROPOSED CORPORATE NAME - MUSTINCLUDE SUFFIX)

tnclosed 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 [iting Fee.
Certilicate of & Centified Copy Certified Copy
Status & Cenificaie

ADDITIONAL COPY REQUIRED

FROM: 3[0# the. LLAdr

Name (Printed or typed)

Po.Box )lo 74

Address

Tatlafessee Fi 32 3/6

Cily. State & Zip

Daytme Telephone number

F-muail address: (1o be used for future annual report notification)

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



E

ARTICLES OF INCORPORATION F !' L" E D

In comptiance with Chapter 617, F.S., (Not for Profit)

1HAR -1 AMID: 25
ARTICLEI ___NAME

The name of the corporation shall be: Yy ‘PC, Try(y a los s y Corp SECHYTARY OF 3 hfq{% A
! g
ARTICLEIl __ PRINCIPAL OFFICE TALLAHASSEE, FLORID/

Principal street address Mailing address, if different is:
156/ _Blocnh focess Huny FOT 71 /")’ LR Lax_207Y Tallrbesies
Tedahesso & F 33305) O Y 7 S———

ARTICLE III PURPOSE
T'be purpose for which the corperation is organized is;
verge oF beon homeless 3vm pooy,
Wheam art C‘:rm-calf?- homaas o,
Pagivoals ¢ ‘revmed fan e br halp

preve in §am:h ¢S aad cadividoaty whom ope oa FrG

m"ﬂf ho meles 5, ?d I"a,o{uce, ) nerm ber o3 ,,o('./.D/wvj/
e Leon and 5ormeonde K -y andt Fo ""’“/’"’06_
day Fheav Cmprov @ FhomSelvos,

ARTICLE IV MANNER OF ELECTION ke manner in which the directors are elected and appointed: a5 $7a fock vp dh g

}:g//aoc-é’

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Shanfae. _ Ll il ér _Lresiclen_+ _ Nameand Title:__

Address: CEO aad fowncder . Address: o
P.o 8 1a?% T
Fe. 323/ 4
Name and Title: Name and Title:
Address: Address:
i
Name and Title: Name and Title:
Address: _ _ Address:

ARTICLE VI REGISTERED AGENT

I'he name and Florida street address (P.O, Bu\ NOT acceptable) ol the registered agent is:
Nume: e
Address: 1Sa lae -/- r~ ,
APF =03 Tallabosee Fio
223049

ARTICLE VII  INCORPORATOR
The name and address of the Incorparator is:
Name: %M'?ﬂfe/
Address: () / <
Talf ¢ /

Having been named ay registered agent to aceept service of procesy for the ahove stated corporation ar the pluce designuted in this
certificate, 1w pefniliar with and aceept the appointment as registered agent anid agree o act in this capacity

T olott 03 /941 /

Required Signature of Registered Agent Date

1 submir this doedment and uffirm that the fucts stated herein are trwe, T am aware that any false information submitted in o document
to the Depgepfitent of State constitirtes u third degree felony as provided for in s.817.155, F.S.
’

>3 /01/7 /

Required Signature of Incorporator Date




