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COVER LETTER

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

SUBJECT: f‘jﬂ/ /‘/C’ INC.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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 COPY REQUIRED

FROM: /‘/aﬂ" Jfal’l' )& aQqye&

Name (Printed or thped)

7300 Nw 7754 g1k 0

ress

Plentkteon [ F| 33313

City, State & Zip

54 -325 - GoAr>

Daylime Telephone number

Jocsaes_stfla @ nhoo.cona
E-mail address: (1o be used for future Annual report notification)

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




ARTICLES OF INCORPORATION AN
iy In compliance with Chapter 617, F.S., (Not for Profit) FiL ED
ARTICLE I NAME N
The name of the corporation shal] be: ' e [//'4‘6 Fnc. PFTMAY |3 PM 2 28
ARTICLEII = PRINCIPAL OFFICE
, Principal street address Mailing address fiﬁ% F FL%IQBE
7300 M 175 Sude 219 ok, FLORIDA

Plenfalcn I 33%%

ARTICLE OT PURPOSE

The purpose for which the corporation is organized is: I),( furfg% of Ha§ non ffof ! 01’9‘:«\, lq\—fov\

15 10 1ngpire, lidhk end frovde o 5% Shance FOV Younc, oktn wWo Rave wen Abused-

O Plagued v Iw SerEoheem. TR Graenizabiong Qoan 1S Fo @000 Ha go
Wopren 40 Recognile Her i Pu(Pa%»ecv\d dyeams. we will «tlend Jo +Hhev ﬂefds $o (‘j

Aul fhevr dpoam Wil becont o eal.s Ay
ARTICLEIV  MANNER OF ELECTION The manner in whith the directors are elected and appointed:

Founde- = Martha “Secn - Tacques
ARTICLE V INITJAL OFFICERS AND/OR DIRECTORS
Name and Title; Z&éh & gka ﬂ-JQCQﬂ Z 2 E ¢1 _ Name and Title:
Address: 7300 A . Address:

flantelien £/ 2783

Name and Title; Name and Title:
Address: Address:
Name and Title; Name and Title:
Address: Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street, address (P.O. Box NOT, accepiable) of the registered agent is:
Name; : J
Address:

ARTICLE VI  INCORPORATOR

The name and address o/:lf mporalor i
Name:

Address:

irvice of process for the above stated corporation af the place designated in this
m as registered agent and agree to act in this capacity

2 ‘ g- // Jdo
Rec@,ed Sighatfe of Registered Agent Date

‘nt and affir thaf the facts stated herein are true. I am aware that any false information submitied in a document

o/l

(/ (_"Required Signature of Incorporator Date




