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

Yos\dpns dong)  Trc.

SUBJECT: ﬂMmcs_cmd 2o\l
{(PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIX)

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

$78.75 $78.75 W.so
Filing Fee,

$70.00
Filing Fee Filing Fee & Filing Fee
Certificate of & Cenified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: SHROONCE NCT Hosvy VeSS Qe

Name (Printed or typed)

WZU SO N\ Shee

Address

MG~ oL 220\710
v City. State & Zip

Daytime Telephone number

S A oo dalnee. Qa2 N

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

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
, ; In compliance with Chapter 617, F.S.. (Not for Profit)

ARTICLE I NAME . : . ‘\
The name of the corporation shall be: PyvA O YNACL( S O\v\c.\%\\bl I S Coanea y Tc.

ARTICLEII = PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
WA D 2%\0"‘" SO &
MG, BC 23110

ARTICLE III  PURPOSE
The purpose for which the corporation is organized is:

o acavess e oNWMNS oF e veSidie o e
Avtno- tags  vileg TONE Wougw Kiae..

ARTICLE IV  MANNER OF ELECTION The manner in which the directors are elected and appointed: :C VA

WA~ Micni - Tode. RO Housi Procackiow |

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: MO Le N YOSV Name and Title: KC(W\Q\(:N\L m\f\Q}/
Address: e Address: 2 S

ZAMD S 13 RAve T

MiGyv . BLU 22010 Wieenn iy Ta. ZRINO
Name and Title:__ SO AV, B pv- Name and Title_ DO~ COMG e ASOM
Address: - N Address: TG uver

-’Lj?%g N %\S‘"’\anx_/\f
WG, AR 0

Name and Title:
~ Address:

Name and Title:
Address;

v 4L MO

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:
Name:

Address: : S0 Ay
WAL BL Z2\V0

A u

A3 d

ARTICLE VO INCORPORATOR
The name and address of the [ncorporator is:

Name: Sovravye (ry TS
Address:

VIS 40 AUl 3MI3R

§2:2 Hd 8Z NNr FI02
JLYH04H0D 40 NOISIALD

- . [ D

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

¢ Jﬁcate,?% liar with and accept th intment as registered agent and agree to act in this capacity
' .”% L(;i 5////&0//
7 ! Dde -

Required Signature oﬂ(egislered Agent

I submit this document and affirm that the facts stoped herein are true, I am aware that any false information submitted in a document

to the Departmentof SJCL' co ¢s a ghird Hegre ! loRy asgiFovjded for in s.817.155, F.S.
| Day




