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Department of State

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

- SUBJECT: %/é‘%’/‘/ i

%7 W > Mw
(PROPOSED CORPORATE NAME “MUST INCLUDE SUFFIX) % ' x

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 M Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM: C AP OS
Name (Printed or typed)
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SO/ Y255 @ @
Daytime Teiephone number 1";' &3 ) A
y } /
DOC 7OV EYSAH @ﬁé//s*au% & B
E-mail address: (1o be usedfor future annual report notification)
EE/MQAM engoc Here @/@ oo - c orrd
NOTE: Ple

ase provide th& original and one copy of the articles.



_ , ARTICLES OF iNCORPORATION ’
Lol In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI ' .NAME.

The name of the corporation shall be: é’/)//d//cn ad’ 00(’((,7‘/(7 ﬂjamsf aq77 obese .Q)af/y/ é)f” /0

ARTICLEII  PRINCIPAL OFFICE

Principal street agdress . ailing address, if differenis:
25 M 1’y % PO Lo, /99 /5,'9
gL /el - C. ptes  7~7A
£ 257/ 3¢ ‘;/ /i >3/ // g

ARTICLEID  PURPOSE i )
The purpose for Whlch lhe corporation is organized is: @Z’Z

IC R OF CTION Th high th t lected and ted;
U g e mcmner in w. 1%1 }uec ors are elected and appointe

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:%rgu A, P ergo CH P Name and Title! TS € A A €SGoC ‘E‘d"\/P

Address: C/e‘_;r Airen 6 Address: Cdf,:r'a.. gyg

- g b/csaPI oral Lables 22i3 ¥

resident _ A —_ v

Name and Title: 5 rA N Name a;ld Title:
Address: CCV&I—Q-Q{ - Address:

135 madeira Ayenug

f l IPI 33 _— -,

Name and Title; . , Nameé and Title:
Address: - Address:

ARTICLEVI REGISTERED AGENT <9 =~
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: o =
Name: S M‘?"’?U“e‘: ' o R T
Address: . / /3-5& Vit oY L d 'f-—; -< —
—5 £, 1 1 v
g D L3 Be w i
M s
T - T
ARTICLE VII___INCORPORATOR i
The name and address of the Incorporator is: c/ oL W o
Name: Eyvgns e GO hep S B
[

Address: 25 G Jre /?{/6521.(5 '
z Z—ifaz %_?EEZ—E.S, £l 33[3{-}

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the ap;};mtmem as registered agent and agree to act in this capacity
v/ o

é«cﬁa) ] O im0t
/ Required Slénatureﬁf Registered Agen / /_ /f)ate

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

éfm"ﬁ &4“7004'-.._/ 7/// 4

Required Sigfature of Incorporator " Date




