{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pekue [ war [ mai

(Business Enuty Name)

(Tjocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AANBAMLAL A

500199187835

04/07/11--01015--016 #%72.75

P -

o ——

AUYIIYIIS

356 YHY 11
0C:2Hd L-¥dV1I0L

e e

Tt -

IRE
Ik

0143
YL

=
\
AN
\




SR ¢ . - ' COVER LETTER
»

Al : Department of State

S Division of Corporations

.o P.O.Box 6327

%._f v Tallahassee, FL. 32314

oo /ﬁ) / e g ﬁ-f 17 e,
Cevyt L SUBJECT: N /C) 14 I/V ’g w
L (PROPOSED CORPORATE NAME ~ MUST INCLUDE u

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

E-mail address: (to be used for tuture annual report notification)

/?Oﬁd"n? 7 Bozzg & Ad, con

1
4

0€ :clHd L-ydv 1102

52?’

s $70.00 $78.75 $78.75 $87.50

N Filing Fee Filing Fee & iling Fee Filing Fee,

L Certificate of & Certified Copy Certified Copy

N Status & Certificate

® ‘y?' L

i it ADDITIONAL COPY REQUIRED

agt fl.'{ M ' — -

T FROM: /6&7379 J, ezzg

o Name (Printed or typed)

I Z/a rimo Geclt, A £,

R Address

LT /ﬁzﬂw 6/61 /// 32907 .

S Clty,mbp EE‘)

3o/ ~Sel =3/ =5

Daytime Telephone number r"ﬁ'—-_?

”‘ C?,
i

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



> . ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit}

ARTICLEL _NAME - /W}v A//fqz ﬁam;/}—ﬁaﬁv/ L.

The name of the corporation shall

ARTICLELI  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
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The purpose for which the corporation is organized is: ¢ ,(%
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ARTICLE V____INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_ /X 03L87 3. iAo Z2 Name and Title:
Address: s Cladoles, N Address:
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ARTICLE VI __REGPSTERED AGENT

The {P.O. Box NOT le) of the registered agent is:
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Having been named as registered agent to accept service of process for the above stated corporation atrhe;daggdalgﬁdtedln s

MMW as registered agent and agree to act in this capacity -
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1 submit this document and affirm that the facts stated herein are true. ¥ am aware that any false information submitied in a document
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