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L | ~ COVER LETTER

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

(PROPOSED CORPORATE NAME - MUST INCLUDE SUF

SUBJECT: Aﬂiml R@SCM < \/&W@(\ g’qol_)@+ S&’g;effg

Enclosed i1s an orig_inal 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 & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: 0;\/\([3—’5 H‘«Lbb@(’d

Name (Printed or typed)

(L2 % Clhadqs A

Address

LoaXe ™Maxy § 3076

City, State & Zliy t

Yo - G- §3M

- Daytime Telephone number

Chcish Nukdoad @ hetrroit: Com

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

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



ARTICLES OF INCORPORATION

A N In compliance with Chapter 617, F.S., (Not for Profit) '
ARTICLE I ’M_&_S;)/O'stqg S
The name of the corporanon shal] be: -ﬁ/\ MﬁJ RZSU)C + \{{:‘(/g SLL.@-PO(": af\)'i (L.D| C_&('P .

ARTICLE I PRINCIPAL’ Ok FiCE
Principal street address

(028 [ lrhodas

LaXe Maraw L
S =579

Mailing address, if different is:

ARTICLE IIi PURPOSE
The purpose for which the corporation is organized is:
Provide aninal (eguue <+ a vl e fov veterans witt PTED -
C%Q\'\-L Thelapy provide & o Mo VelradS rmel 4 caurrutt -

ARTICLEIV  MANNER OF ELECTION The manner in which the directors are elected and appointed:
Bylaws

INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:

ARTICLE V

Name and Title:
Address: Address:
T N\A_(‘\s cC Platalie\A
3279 702
Name and Title:_"{toam Q ARG MO — ,5 Name and Title: \J =" Ye B"u\l[\(\ -\
Address; SleS ) -R\.AOL Poars Address: A
=2,-5 fP\aum_gEL\if NS
" C N Ol ?
Name and Title:_M oY 2e My edS ~C£0 Name and Title: i - b
Address: V2% Civokeag ‘¢ Address: 25
Lave MNMany o e Moy Fl
Y3 R EL A
ARTICLE VI REGISTERED AGENT — —
The name and Florida street address (P.O. Box NOT acceptable} of the registered agent is: é‘% -t
Name: {y N ] 3;
Address: YA Wnodtes (- & _:? = _3{—_
Y 94, = %F’f;‘
C T O
ARTICLE VII___INCORPORATOR oo i
- &

YQHO
VIS

The name and address of th Incorporator is:
Name: 6 Sf\(‘[ 3"\"1 \J(‘-LlO\OC\ICL
(\r\a,(u\

28

Address:

9O 3571,

Having been named as registered agent to accept seyvice of process for the above stated corporation at the place designated in this

certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity
Cleve: W S l-1

Required Sfbnature of Registered A’gent 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 Departinent of State constitutes a third degree felony as provided for in 5.817.155, F.S.
A S
Ol Yt oy
Date

Required Signature of Incorporator




