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COVER LETTER

Department of State

Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: HADE Qm;/ Oer"eacA S is @
D ATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 $78.75 IDFS’IB.TS 50
Filing Fee Filing Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: (;:aa éc.e ngztnn
ame (Printed or typed)

1035 Kelloms SE £
“Adress

Lebish 44%3% ;/ 337724

035) 365 - 2653

e ntmber

qmmbf?nﬂ @ vaheo . Com
Ednhladﬁmimhmdhwmmﬂmpm 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)

i TARY OF STATE
ARTICIEI __NAME APz A in Ser Eﬁg
The name of the corporation shall be: 100 € Forni / Cu ¢ GiReiaK oF CORPORATIONS

ARTICLEII __ PRINCIPAL OFFICE MAUG 10 AMII: 38
Principal street address Mailing address, if different is:
[[7) Ke t. =,
LA h .
o

ARTICLE It __ PURPOSE
The purpose for which the corporatlon is organized is: 7—0 he. [p fnm i ©es o nap -[\am é, VICE IS g A

char COs 1 PR 155“10/\ e mQﬂvLUf‘f to pro vricle Mopetar-
-f-"/-e’?e.&)/eSS’ TS Yo %;?e fo impact (ff#s)’fna/raxpt:ﬁ e

ARTICLE IV MANNER OF ELECTION __The manner in which the directors are elected and appointed:
c +fe
ARTICLE V INITIAL OFFICERS AND/O

bitodin
Name and Title: Grena Lee Srinn— Preg doleas Name and Title: rdanVl YooY
Address: (O3S Kellong SL £ Address: D38 Kelloge S\ L,
[ehish Acres, FI. [ohish Aele2, FL- -
33974 e 33974

Lebiich Acr&S, FL,

Name and Title: T { = Ko Name and Title:_¢ Cg: A/ég rm% A‘-:E:;ccg —/zzg‘
Address: (D49 /e, Clrefle Address: [Z2'S e llmpe: S (=
Tinplolee 7,

S9{93 - i 339 74
Name and Title: Name and Title;
Address: Address:
ARTICLEVI REGISTERED AGENT
The name and Florida (P.O. Box NOF acceptable) of the registered agent is:
Name: veng lee Barlan

Address:

Lehh Acres EL
v 3392

ARTICLE VII = INCORPORATOR

The name and address of the Incorporator is:
Name:

Address:

named as registered agent to accept service of process for the above stated corporation at the place designated in this
fam ﬁ?ﬂh and gfcept the quolnmm as registered agent and agree to act in this capacity

57/ o/

I this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

e q;aﬁmnt%a constifiites a whird degree felony as provided for in 5.817.155, F.5.
Wi £ / ///

""Reqmred Signature of Incorporator Daté

Roqmred Signature of Registered Agent




