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COVER LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Talahassce, FL 32314

SUBJECT: OPEH DDOI" COWUMUWGL Cé‘&fﬁh

(PROPOSED CORPORATE NAME. - MUST INCLUDE SUFF[‘()

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

$70.00 $78.75 $78.75 7.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Centified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Dﬁuklﬁ' W, J{:FFfvsbu

Name (Printed or typed)

2.9 59 /‘H)Mﬁcﬁme_ Y. B-2]

Address

Tallahassee Flo 3236/

City. State & Zip

¥50~ 321-9L,33

Daytime Telephone number

Williem sdenn a_ @ aol. conn

E-mail address: (to be used for fufure annual report notification)

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



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

ARTICLEI _ NAME
The name of the corporation shall be: OPC"‘) DDDV'S LDMMUGM{'(:I CLIUVE"O\ INc'

ARTICLE IT PRINCIPAL OFFICE

Prmmpal street pddress Mailing address. if different is:
Whodville H’U-’Y Semg.
“T‘erLn-hﬂ-Séﬁc Flaa.
2Z3p4H

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is; ' , o {’?P’ ", i +[/1 Lide loe,QJLQU' ers

Tor e purppSe of Wovsh (owship . R T Serve
AS AN Ouwkready minishy in Yhe wmmmit/.

ARTICLE IV MANNER OF ELECTION __The manner in which the d]rcuors are elected and appointed: a e'(wr&‘nj +D

Chorchh x{’ LAws

ARTICLE V INITIAL OQFFICERS AND/OR DIRECTORS
Name and Title: Name and Title:

Address: .ZQ 59 Q‘Qﬁﬁiﬁﬁe EE&\U;! Address:
i rita, FL 32341

Name and Title: 1) <t ‘? Vlfr\”Prf Name and Title:

Address: 24519 J“P'ﬁr(’.ﬂc?t.e,q ’FK‘O\I/ Address:

Name and Title:LlSj_% l”uiuikms,/‘sml\lame and Title:

Address: [LetHZ 308 l Address:

—f
ARTICLE VI _REGISTERED AGENT Ze .
The nume and Florida street address (P.O. Box NOT acceptable) of the regisiered agent is: - o —*
Name: . g F.E %
Address: 2 21 T = —
Ihlly B 3280 @z L -
. =<
Mo
ARTICLE VLI INCORPORATOR o &’ m
‘The name and address of the Incorporator is, gf: ™ O
Name: o
Address: Y Er‘rf e

to the Department of constitutey a third degreg felonty as provided for in 5.817.155, F.S.

IR g

/ . N uir SignaWo Inforporator




