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) e COVER LETTER

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

SUBJECT: i’b;“'ﬂ e rive Commuwii| Citupcd , T,

PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enciosed is an original and one (1) copy of the Articles of Incorporation and a check for :

$70.00 M?S $78.75 87.50

Filing Fee Filing Fee & iling Fee Filing Fee,
Centificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

Elzo 1™ STzt S0,
Address

jf/.&ﬁ—flsraulﬁ : f(__ 237/

City, State & Zip

727~ 90b- 2t O

Daytime Telephone number

O THOROTEA 1LE AP 4 By, RR: Chan

E-mait address: (to be used for future annual report notificatron)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., {Not for Profit)

ARTICLE I NAME

The name of the corporation shall be: i vMq HQML—G Cb Mmqadi’aff C(-(qaCH’ I w~ce.
ARTICLE Xl  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

Rardess D, Hoau-rod
Bz L™ 57T 50
sU. PeTensdurs FL 2293

ARTICLE m1 PURPOSE . .
The purpose for which the corporation is organized is: FLIM‘“—*‘W ’:'“,__’TL‘,\‘C‘WMS Aciiv Tie s

WOORD f, Bidle 5!’:“:\\” Pﬂ—a‘{"'{ N\.co'\fr-lc‘. Suibay jehool, eTe

ARTICLEIV  MANNER OF ELECTION _The manner in which the directors arc clected and appointed: 91 AMUD““%
v o= ‘31 T™C MLMbLL—SHIQ rw\_Cj’)\Tcﬂr_ TELM,

ARTICLE ¥V %mmm
Name and Title: ol D, THenKN T Name and Title:

Address: otae JETH 57 S Address:
P f’.,—reasaufﬁ."‘- 337 (13—

NameandTitle:HlCc‘“'Vd l ‘Lt 80 pOSle Name and Title;

Address: g3 5tk Address:
Sumt Pedus q IF‘ 3791

war -

Name and Title;_ £~ ' € /74’»{':'\5{ - M'?MW Name and Title:

Address: 13850 +wa=o\‘€ feir | S Address:
. r \ /%)

B =
LlrO 1 gT* I Sew T e R .?‘=
ST P A bos H 337 (> £ R, -f:a
‘a"u” 1“_:7-:’.‘
HavlngbemMnrmwloammqpmfwmmmmwmmwm%
@mem&umm as registered agent and agree to act in this capacity ' . ‘5_:"., _1!:
J Vot s
et S e ///_
Required Signature of Registered Agent Y

F shredt il dacurcnf and gffirer thai the focls siaigd herein are true. 1 am aware that any false information submitted in a document

i the Depart, gya; St Ws & tiird degreelfFlony rowded for in 817,155, F.S.
et 5//19 {f i
" Date

Required Signature of Incorporator




