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COVER LETTER

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

SUBJECT: Mﬂ:& %é-i Jone,

{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 E—ﬁms $87.50
Filing Fee Filing Fee Filing Fee,
& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: Davict J /'}V»TO‘S

Name (Printed or typed)
26154 Cabuna RJL
Address

Beonda MA FL 24735
£33-173 - 299&

Daytime Telephone number ¥

aéwwm]&b @/ijnr, o272

E-maii address: (to be used for futurﬁnnual report notification)

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




, \\_‘ ARTICLES OF INCORPORATION-

< . . In compliance with Chapter 617, F.S., (Not for Profit) E”_«ED
ARTICLEI . vy

The name of the corporatlon ¢hall be: RMM,M C&«A‘/ /\A’UC/ 3" MAY 26 PY i 5 i
ARTICLE I ___PRINCIPAL OFFICE F85 m. AR }

2 [oPnncnpal street adglrfza_ma R C( | -*,‘2 iNtatln "‘ Ess 1”%’%ﬂ 1s:

ARTICLE III PURPOSE

/
The purpose for which the corporation is organized is. Ta 0‘7)‘1{& %O&M %O‘me

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed: Thm

arg appendad by T €20, Paried

ARTICLE V IMTIAL FFICERS AND/OR DIRECTORS . PR
Name and Title; <1l M L4 Name and '['itle: - .
Address: mf YAt a Address: 2/ /i R '
Name and Title: Dm/n.d,_ﬂ c/a /4’41;'4/ Name and Title:
Address: Address:

TRy

+ Name and Title:
Address:

Name and Title:
Address:

{‘?ﬂﬂmﬁ /X 77577
ARTICLEVI  REGISTERED AGENT FILING CANCELLED

The name and Florida strect address (P.0O. Box NOT acceptable) of the registered agent is:
@"EM : RETURNED CHECK

Name: .
Address: {5 el

ARTICLE VII  INCORPORATOR

The name and address of the lncorpo tor js: (e
Name: b J . Q/n,[ &4 .
Address: . .

Having been named as registered agent to accept service aof process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointiment as registered agent and agree to act in this capaci
4:2%,:? W

DWJQ Qxﬂ;‘« ' S-z4 -1

Required Signature of Registered Agent Date

I submit this documem and affirm that the facts stated herein are true. I am aware that any false information submitted in a documem
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

Derisd ) Godfoy

Required Signature of Incorporator Date




