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A COVER LETTER

FILED

Department of State eCT -3 py I 49
Division of Corporations rf:»h CRE Tagy T,
P. 0. Box 6327 ALLARASSE ok
Tallahassee, FL 32314 £ FLGMD’:\'

SUBJECT: 'Dﬁﬁﬁﬂu\s L@QC\QU , 1ne,

(PROPOSED CORPORAFE NAMEL 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 M{S‘/.SO

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

ADDITIONAL COPY REQUIRED

FROM: ATY)CIC( |oC W) LS

Name (Printed or typed)

AR Cac terwacd Drwe,

Address

ol aOsRE, Byovdla JF0S

City, State & Zip

)32

Daytime Telephone number

aocllal ecgsD @anacl -6y

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

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



: " ARTICLES OF INCORPORATION
[n compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME . \ E;: ! g. E D
The name of the corporation shall be: FDC’S’\'\mS S L@Sa(& 11V\L i =t

ARTICLEII __PRINCIPAL OFFICE MeET-3 Py | 49
Principal street address - Mailing adgress 1F different is;
o . LIAKY OF wga £

b~ Lo, 5 F,Fl r'H?JQA

ARTICLE 1Y PURPOSE

The purpose for which the corporation is organized is: \—\cip Y v EQs O‘? C\QMC‘QQI"\(\@(\;{- Such o
Mentonng , Sei Brapowser mend and Hife Spils ...
Wil @ler dlvectns as st Wwh ey Yhe bylaws.

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

ARTICLE V INITTIAL OFFICERS AND ‘OR DIRECTORS . )
Name and Title:_{2y g acg‘:):\ \-£€ LQ\] ame and Title: A(Y)(’ o bee W 'L“Lﬁtm&

Address: i Ced Address: \ \ XS

AR QATTEG OO _Dring®

CENS =~
Name and Title: @()(D:H’\LA "”Drﬁl Name and Title:
Address: Mo Address: A
,1\ L

e srey
Name and Title: Name and Title:
Address: Address:

ARTICLEVI  REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acpeptable) of thc registered agent is:
Name: 3 :
Address:

ARTICLE VI _INCORPORATOR

The name and address of the Incorporator is: ‘ .
Name: t;](! E! gg)ﬂ\ka(Y)S
Address: VLD Captenooox O,

e &

\
Having been named s registered agent [0 accept service of process for the above stated corporation at the place designated in this
itment as registered agent and agree to act in this capacity

cem ate, mfa iar witl m%;cW
/f/}‘.

™ /6377

Requfred Signature of Registered Agefit Date

\

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

to the Depyriment of State constitutes a third degregfelony as provided for in s.817.155, F.S,
5“272%( ﬁkﬂﬂfztgiéQUgng&Xar\/“L_ fe/o=

U ~~Retfuked Signature of Incorporator Date




