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e ‘ " ’ COVER LETTER - ' .

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

SUBJECT: & (5/vsE JE e PorTE JEs L1eUr T aioe Porakd

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 $78.75 $78.75 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: éuq /‘? \/5&955%*2/

Name (Printed or typed)
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Address

335

SuUNgISE  FI 23357

City, State & Zip

F5Y - 857 /34

Daytime Telephone number

Gofrobp & 28/ pore. J

E-mail #ddress: (1o be used for future annual report notification)
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NOTE: Please provide the original and one copy of the articles.
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L ARTICLES OF INCORPORATION
! In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLEI NAME

: - %
The name of the corporation shall be: E G/;-‘f— \JE DIeL PO.CZ‘-L t)£5 CIL Hx INCD&&RB LJ

ARTICLE II PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
50755 gw %i% %ﬁtﬁ

ARTICLE II  PURPOSE

The purpase for which the corporation is organized is: C # UR B‘H PRA )’E(-S‘

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed: ﬂ ff’p /N A d

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: L c

. Name and Title; l_jﬁgﬁ E.. ZD,SE Eﬂ, ZEE& REL.
Address: Address: /37 BB,
SLnBSEL T) 33347 3

., - .
Name and Title: HE /l /d ' Name and Title:y JE 7l &£/ ”55{
Address; Address: /X ¥i

SuNRlsE Ff 333/3 2000

Name and Title: ‘E E£& Name and Title:
Address: Address:

Suwnpist | Fl 33351

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: . \JELPSS e 2
Address: rc rcj: -
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ARTICLE VII INCORPORATOR nig w S
The name and address of the Incorporator is; Mo - i
Name: 2 JE LDSS PR '+ C"“
Address: E; ;‘: £ ]
£ 74 2O
-;_j Lk XY D

Having been named as registered agent to accept service of process for the ubove stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

W Ny 4 ooy

ﬂ qL’lireﬁ Signature of Registered Agent <

Date
I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

A 504 faot
effuiredAignature of Incorporator

Date




