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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Talluhassce, FL. 32314

SUBJECT: %5/'041 a/ J;c('f:; /nc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

$70.00 $78.75 Dsﬁms $87.50
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E-mail address: (1o be used tor future annual report notification)

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, .5, (Not {or Profit

ARTICLE I NAME v
The name of the comporation shall be: Wﬁ/dﬂ x Df J(’/C('KSS /ne.
ARTICLE IT

PRINCIPAL OFFICE
Principal street address

Maili
4500 M. Frar) I

25 address, i different is;
Fp Eex JbS3
Sk tonvillt B F2lole Jacien pilke, P 32703

ARTICLE HI PURPOSE

The purpose for which the corporation is organized is;

Jisimz 0F Suttess rac 13 @ Fov poAT openizativn Fhat sAnds as &
‘/m -5 -ymdt/ 4 bugr1028ss jmwﬂ , Lhele bein . ¢ rannerdtive ano
ynetlcetal cas QSiiedS pracheces.
ARTICLE IV M'ANNER OF ELECTION __The manner it which the disectors wre elected snd appointed:

ALlording #s by laws erented by tooporation.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS .
Name anud Titlc:% Name und Title: (14} rovwn 7, /
Address: ze reside Address: rLo

P4 B 2pS%E 0 X 2465
Jaedarite, Fla I2AH3 JAc Jh.
Name and Title:_/H2lanie lp‘/Q// Name and Title:
Address: Presidend Address:
#P__éoz Pps 5
Name and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (.0, Box NOT acceplable) of the registered agent is

- Name: = -
: . e
Addrss: I7) P =
. 57 | 1
Jaeiconyille, I J220 > o = %
Fot 2 J—
ARTICLEVII INCORPORATOR ?2‘ .:3: s 4 .
The name and address of the [neorporator is: Moy o E'*E
Name: THarsfa Laxonns Tonsil - X ~
Address; PO Box 2453 T w
acksonnile, Fla 32203 B o
o
-

Having heen named ax rc‘g?ﬁm‘cd agent to acey
certificare, T am fungli {

service of process for the above stated corporation at the place designated i thiy
v registered agens and agroe 1o aet in this capacity

| J/ /;5/ //
suifeed Ageat

Dae 7/

herein are trie, I am aware that any false information submitted in a docwment
pherti) gfs prowided forin s.817.155, F.S.

I submit this docament and affirm that the fuceys
{o the Department of State consiits
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