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

SUBJECT: _fINC [NHhE Aionnl O

(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 £78.75 $78.75

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

@8150
iling Fee,

Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: GEME (o] IDIQ&Q ;,,«.
Name (Printed or typed) m;;z
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2724 Tess (eale ez

Address rg’:g;

Tallshescee £l 32304 g~

City, State & Zip

779 721 -N2 AL

Daytime Telephone number

eneetedithennpd® Pahoo. tom

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)

ARTICLEL .. NAME . L e Ch
The nanieof the corporation shall be: Encirele J n o The wor,:f Tueranhoms bt

ARTICLE I __ PRINCIPAL OFFICE A nishera Sac.
Prmc al street address Mailing address, if different is:
qp "'D;SS (lt(LLiC
Fl. 32 Sa.MmEe

ARTICLEIl PURPOSE
The purpose for which the corporation is organized is:

Feed the huqry~ Care foe batiered Wone
Teach Yoyt asia SkiLLJrQHldeé

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

Th Pr&E Voted 1N #od ot by ARty of officers  veles

ARTI INTTIAL OFFICERS A.ND/OR DIRECTORS
Name and Title: EO Name and Title: ]E} i¢ l !EIE l ]E(fk:I})!#[ DEQ KE'IFHUJ
Address: Address: Uiz _
120, Ga, ZARZE Ay J. AT HL

Name and Titlezﬂﬂmm&ﬂ:ﬁkh
e MoORE

Name and Title:

Address: Address: { Re
Name and Title: z O EASURERName and Title: /
Address: %9 ‘Address: o
/
ARTICLE VI __ REGISTERED AGENT Bao
The name and Florida street address (P.O, Box N&T acceptable) of the registered agent is: }&%&%: —
Name: 3) e % -
Address: I95A Sabkh DR Ei J 1
K B oy o
g ™
Do 2 M
ARTICLE VII _ INCORPORATOR ey = . >
The name and address of the Incorporator is; =y SR @
Name: LOR Q ; i.u_: N
Address: 1952 Saben De e @
. F: O w
Having been named as registered agent to accept service of process for the ubove stated corporation af the place designated in this
certific " fanulmr with and gcept the appointment as registered agent and agree to ac! in this capacity
0(‘ 100{1%@ H\u ‘ B-272-2011
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