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COVER LETTER

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

SUBJECT: Ce_n)r(w\ Hoc?dc\_ge«-Sﬂ?pc.vs L Lhac,

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Eﬁvo.oo $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: jf- ££ A‘O[)e. \

Name (Printed or typed)

(25 Coomnmarce 1. , Sle. 1073

Address

LaWelonst, w+= 33513

City, State & Zip

(_%35 b4 - Hoe 3

Daytime Telephone number

éﬁﬁs peel (@ ealow. Ak
E-matl addr

: {to be used for future annual 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)
ARTICLEI  NAME N y oy
The name bf the corporation shall be: Ce(\'\‘ﬂak RN ' d.O\ Se“ Sf\ ' P.' < .Lf\ c.
ARTICLEIl _ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
(1Y arte telod
Lrta P
ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

pA\D\?L suviee b b e(a o fe. SpPenC A"'k"’ﬁ
emch probect divec's cigats,
ARTICLE IV MANNER OF ELECTION The manner in which the directors are elected and appointed: &tta‘t‘lot b, mem b ", ‘
ARTICLE V INITIAL OFFICERS %‘R DIRECTORS -
Name and Title: the. Srms | Pl de Name and Title: . Wl L-arfs‘;m Nt L‘NJ&U"
Address: € e\ Low Grof Address: %o Apps\ ‘qer (a0ev@
L2 Commaten Bey , She 103 6T Camrmute Ptan , S (83
_abetthag), VL 33%03 Laaig b el FL E¥ Y up
Name and Title:_oee Appel - Sees '&‘"g# kWame and Title
Address: % A”ﬂ: bows 0o d Address:
42V Copmomatiy Wr., She. (63
el P 13103
Name and Titie: Name and Title:
Address: Address: .=
- e
= _©%2
@ S
ARTICLE VI __REGISTERED AGENT o T
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: o
Name: ¢y & = RB20
Address: Aerrlle. ’ Wi _3_'_ S |
s Kelaaoh 3303 X =
S =L
w
ARTICLE VII  INCORPORATOR
The name and address of the Incofporator is:__
Name: e ! = »
Address: ElS_(.ght‘{'—L gf . Sh w03
—laMelensd €L 3X5n3

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Signature of Registered Agent

5/ /or
[4
1 submit document and affirm that the facts stated herein are true. | am aware that any fakse information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Regliired Signature of Incorporator




