{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckur  [Jwar [] maw

(Business Entity Name)

{Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer;

Office Use Only

AT

100204051881

04/27/11--01022--017  ##87.50

A Tl
P B )

=0

E0” 386 YHY 17v4
T S0 LEYISED

g
3

0€:2 Hd L2 4dY 1102

DC W\aa




COVER LETTER *
f
Department of State
Division of Corporations
P. 0. Box 6327

Tatlahassee, FL 32314

SUBJECT: UMA"UY\'(UQFSI.JQJ MIE)lbln g

Enclosed is an original 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 & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COFPY REQUIRED
FROM: D!'gnA (—Percz,
— Name (Printed or typed)
2411 S4B Aknve
Address
¥ o
TorT lavdesdale, £( 33317 E6
City, State & Zip ol m
>
(954) 903 8430 %2
Daytime Telephone number F_ £
$u
DYplaws @ Yahop- (o S
E-mdiT hddress: (to b used for future annual report notification) -

0£:2 W L2 ¥dV 1IN

LhVersy dadw\,tslonajm lCL_S@j. mail -Com

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

,
gu 1'{ as CO - P
(PROPOSED CORPORATE NAME - MUST INCLUD FFIX)
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ARTICLES OF INCORPORATION
tn commplianee with Chapter 617, F.8., (Not for Profir)
ARTICLE I NAME

The name of the corporation shall be: \A M A - U(\\ \}Cr f)\(\(\d M \S 10N ﬁi\U‘\ \CA.S ) _L- NEC.

ARTICLE IT PRINCIPAL OFFICE

Principal street a Mailing address, if different is:
5.0 237 Shveek 6)'-%} S0 %3 AVE
Miramor ; =l 33023

Fov4+ LOuderdale JU 2331%

ARTICLE I = PURPOSE

The: purpose tor which the corporation is organized is:
B plical &N d
To teacn . thca\og\cod Shudies

ARTICLE IV MANNER OF ELECTION _ 'The manner in which the directors are elected and appointed

BT—/—/ZE b)/ law's

ARTICLE V INTTIAL OFFICERS AND
Name and Title:_

OR DIRECTORS

1+ Name and Title:_\ 2 ° A 4
Address: 3.500 N Fio*'™ St Address: AL AUE
m\am., 'ﬂ_. 330519 v Al
Name and Title; d 0 Tsales’ Secce Name and Title:
Address: 2500 MN-o - 1FHp™ sireet Address: _
ey N 330Rke
Name and Title: Name and Title:
Address: Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceeptable) of the registered agent is:
Name: S ~
Address: 3500 N, Y13 Stree = =
OO At 3305 e T .
b ) E.E
Z0 D e
ARTICLE VII. .. INCORPORATOR m ; E A
The name and address of the Incorporaior is: s vy
Name:; Digra QCerez- me = C
Address: AAFL S0 UICnuc o o
¢ 232 | oy W
pr i)
gt (%]
s LALR-ay

Having been named as registered agent to accept service of process for the above stated cwporaﬁzm ot the place designated in this
certificate,  familiar with tmd accept the appointment as registered agent and agree to act in this capacity

/7 [

Date

4 / # / Jo1/
( a R%t [ncorporator T Date



