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COVER LETTER

Department of State .
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

sustect: AFP FL Charlitte Narbo CAa,P'/'{/}InC_

{PROPOSED CORPORATE NAME L MUST INCLUDE SUFFIX)

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

$70.00 $78.75 m $78.75 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FrROM: Y] Suzanne Kobwfs

Name (Printed or typed)

0450 Gl brdter D ve

Address

Port Charlotte Fr 33952

City/ State & Zip

941-746-957p

Daytime Telephone number

SRobowts @ Vo(q.«d'mrm L0

E-mail address: (to be used for future annual reporffnotification)

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

Name and Title; BM L:
Address:

Name and Title:
Address:

Name:

Address:

D f\‘»i;n'ier;nd Title
Address: ek r cle
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Name and Title:
Addrass: t. cche
: /-
ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.Q, Box NOT acceptable) of the registered agent is
Name:
Address:

ARTICLE VII INCORPORATOR
The name and add

msofﬁf

Having been named as regisrered agent to aceept service of process for the above stated corporation at the place designated in this
certificate, T amn fomittar r‘ am:' aa%p( the appa/mrm ent as registered agent and agree 10 act in this capacity
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Rc_cﬂun,d Signature of ch'mcmd Agent

T
Date
1 subipiit this document and affirm that the facts stated hereln are true. I am aware that any falsc information submitted it a decitnent
1o the Departmem of State caustitutes a third degree feleny as pmwded forin 5,817.155, F.S. -
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In compliance with Chapter 617, F.S., (Not for Profit)
-ARTICLEI __ NAME
+  The name of the corporation shall be: QFP FL Ckax(o‘ﬂ'a HMLO,‘ { ’. 0 1‘]‘/ I/}c
“ARTICLE II PRINCIPAL OFFICE
Principal s . Mailing address, if different is:
7 s de St e
+ pfte Ft 3384 i = .
4 -
T O
3'_\’7’? :U P
ARTICLE IIT PURPOSE e '; ¥ 'l
The purpose for which the corporation is organized is: F"},'—v - 't"rﬂ
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ARTICLE IV _ MANNER QF ELECTION The manaer in which the directors are elected and appointed: gm
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ARTICLE V i orncms DJOR DIRECTORS
Nanic and Tide:_p
Address:




