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COVER LETTER

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

Fmrdcﬁxm 1’\

SUBJECT:
SED CORPORATE NAME — MUST INCLUDE SUFFIX)

( PRO

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
& Certificate

Status

ADDITIONAL COPY REQUIRED

FROM: ,Ro\oer\— Engaland

Name (Pethted or typed)

Y4512 NW 1" Termce

dress "~

Q.
City, State & Zip

G- 635~ S0l

Daytime Telephone number

‘ h o .ll COVY\
E-mail addtess: {to be used for future annual repde notification)

NOTE: Please provide the original and one copy of the articles.
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vy e 8 ARTICLES OF INCORPORATION
. ’ In compliance with Chapter 617, F.5., (Not for Profit) EFF TV DAIE

4
ARTICLEI NAME ) — !
The name of the corporation shall-be: O\ e Jounclahon Y.

ARTICLEII  PRINCIPAL OFFICE
Principal street i:ﬂclress Mailing address,.if different is:.
4517 N WY Termace

T ra e EIQ. 155()9

ARTICLE [l ___PURPOSE N -
The purpose for which the corporation is organized is: UN€ Cor Porq‘\' 1O 15 Ognnized  exclusi L.LQ13

for Araritace Eurposes. AN Funds whebner Incomae of principal and wnether
QAruired oy gt o Contri i DN o Onersise | shall e deystect +o saich PUe poses

ARTICLEIV _ MANNER OF ELECTION The manner in which the directors are elected and appointed:
Oireclors Shail oe elected and quals Cicd at annual oard Meeh ngs

ARTICLE ¥V INTITIAL OFFICERS AND/OR DIRECTORS
Name and Title: ) Dhirecbor Name and Title: g‘&gg % cﬂﬂ.:’% ez Direcloc
Address: 37 wuninud Tee. Address: 2105 MNw 1 CL.
ﬁ; fe ]ZQim &]Q SSHBIQ Larnafac Fla. 33 5_(8

———

Name and Title: Y homas !gg 22003 Yirectoy Name and Title:

Address: Aol ™Y 27 st Address:

Yamarac Fla, 3353L|
Name and Title: Name and Title:
Address: Address:

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

Name:, Coue Yarshcd & ':".5_,
Address: 1137 Wolnad Tel. -— 5;3‘:'.
Bom Raton Fla, 334 » S
<
20 e |

§ o ST

[= < B - et i

ARTICLE VII __INCORPORATOR RET

The pame and address of the Incorporator is: ':2 e
Name: V.oDerd Ero el _ ;‘_‘;}
Address: 417wl TWY Terrace vy
Tonmacac  Jia. 33309 gl

Having been named as registered agent to accept service af process for the above stated corporation at the place designated in this
certificate, I am familiae-with and gecept the appointment as registered agent and agree to act in this capacity

AN/ t/25/20

. Required Signature of Registered. Agent. " Date.
%u & Marsvm |
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 Departin@nt of State constitutes a third degree felony as provided for in 5.817.155, F.S.

e %’/25/;20/1

Required Sig“rytllre of Incorporator f Dat}{

Qober\/fha (oo~




Larsn




