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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314 ~
e Maee T
SUBJECT: cLus “4BR Ao @ C -
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX
Enclosed j& an original and one (1) copy of the Articles of Incorporation and a check for :
$70.00 $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
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7 Name (Printed or typed) {
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Address
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~ City, State & Zip '

Kot - 24 ( ~ 005 O
Daytime Telephone number

%(— Mec Cug Fal Mé/ol B yAtho , Lom

E-mail address: (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 , | ey oy o &
The name of the corporation shall be: M cCee e M e / e
ARTICLEII  PRINCIPAL OFFICE
Principal street addres I\} Mailing address, if different is
sS37 |5 e P
dacksomuili 2 BEAch | FL 32:50
ARTICLEINI PURPOSE

The purpose for which the corporation is organized is:

/‘“
o LiTreal QM(J/HC?'-) FUmT

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

INITIAL OFFICERS AND/OR DIRECTORS
Name and Tille. M Tene.  Mecoi TPrES  Name and Title
Address: €37 5B Aje W Address:
Tackeopy lle @E«—cwi i 22250
Name and Title; Tﬁ‘w‘ 1 (TCR !—('uefﬂ—- Jr2&4%. Name and Title:
- Address: U456 ot ave, S Address:
ef Bply, FL_ 227250
( D’W@D\u A8
Name and Tille:\_ﬁ/ Léa~p~1 ’g lE'I'T’E 6Er:l\%lr‘nv.: and Title:
J&-Address: [O3Y Mstyows Lo ! Address:
507w &) 2{(
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= -
ARTICLEVI REGISTERED AGENT "5 Pem
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: %A T?:%
Name: Miterree e v e, _ OTm
Address: 537 S5 & N —_— 2?9;’: ‘
Al (€ Raca 1 3225° o 2ol
x 20
w B3
ARTICLE VII  INCORPORATOR N =
The name and address of the Incorpogatgr is: - o 2
Name: M ITetrEeA (’,Cﬂ w
Address: 37 (T s s
Jaelsow [ Beacy T 32
- I
Having been n

-

amed egistered agent to accept service of process for the above stated corporation at the place designated in this
certificate, 1 amu&m % registered agent and agree to act in this capacity
*—

Required Signature of Registered Agent

Date
ted herein are true. I am aware that any false information submitted in a document
provided for in s.817.155, F.S.
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