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CUVER LE1T'TEK

Department of State
Diviston of Corporations

P. Q. Box 6327

Tallahassee, FL 32314

SUBJECT: Mg}é@c%@&ﬂmf%? A: . Iblm .
{PROPOS CO TE NAME - MUST LUDE SUFFIX

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

70.00
Filing Fee

$78.75 I $78.75 $87.50

Filing Fee & LFiling Fee Filing Fee,

Certificate of & Certified Copy Certified Copy

Status & Certificate
ADDITIONAL COPY REQUIRED

’ FROM: - (DTF\ ,O’WC :

Addres

Jg 0l 32958

ity, State & Zip

(904 86~ 68560

Daytime Telephone number

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

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




ANLIUVLED O LYUUVINM UMNA LLIWULY

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

“

ARTICLE I NAME .
The name of the corporation shall be: % o.x\v Lo %@’c ~ f\cbg E\\_W\lx\\g__\g\\ <™ \ 1"\(.
ARTICLEII = PRINCIPAL OFFICE

’ Principal street address Mailing address, if different is:
,ig%i;‘:(%ha. L ;393?; 9

ARTICLEIIT  PURPOSE ,
The purpose for which the corporation is organized is: TO Gk, 05 ‘M‘\(L M\b Seadhr &_ﬁodcb\-ld/b
for BoskvanSphogs Carardaiy

ARTICLEIV __ MANNER OF ELECTION _ The manner in which the directors are elected and appointed: (3 ﬂ/, CUR o
Seded. 030 an, AL Matkun

ARTICLE V INTTIAL OFFI R 4 RE ORS
Name and Title:_ Lo 107 | Name and Title:
Address: 1479 Address:

Jocksoniille, FL ' 4257 i

Name and Title:
Address:

Name and Titlc:_ﬂ

M) Name and Title:
Address: }

&]})Address:

ARTICLE VI __REGISTERED AGENT

—l
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is: ﬁ{-ﬂ =
Name: i N @
Address: Lim O
B ™
BRI WO

<
e 2
ARTICLE VI __INCORPORATOR Do =
The pame and address of the Incorpora R -
Name: M A e %

Address:

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

Os Mm/ (MQDZE// '

! " Required Si of Registered Agent

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

to the Department,of State constitutes @ third degree felony as provided for in 5.817.153, F.S.
@Kgamqp ch\ %%az/

2
-~ Required Sig‘n@m of Incorporator Date




