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

SUBJECT: Tern, caste - (o, Tie .
(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 D1§73.75 87.50
Filing Fee XFiling Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FroM: _Mickelle S acason

Name (Printed or typed)

S0 Sw. Y ST

Address

Mam, Fl. 3258

City, State & Zip

205-79Y4- 2% 19

Daytime Telephone number

M Chellelarasern C pol.Cop

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

ARTICLEI __NAME :
The name of the corporation shall be: ?qm-hu TeanS QQDS“‘QF UUQJ(IQC_.

ARTICLEIlI  PRINCIPAL OFFICE
Principal street address

£S10 Sw. 145 ST.
Miommy, ). 331SR

Mailing address, if different is:

ARTICLE I PURPOSE
The purpose for which the corporation is organized is; ™ Lncouta e SFO('"S mnans h N -Q Gmmon q__

parhcipets God Samilies. And to perfosm. Rondraising Qo Fenni s
elated 1tems.

ARTICLEIV __MANNER OF ELECTION _The manner in which the directors are elected and appointed: €. ] e chionS  Uoy\\ |
be held BF First Mmeering of He business \ear. o

ARTICLE V____INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: f mp;tb a Salazac Name and Title:

Address: President Address: ‘
\ Ww () cT |
\ ! ‘
Name and Title, L1'SA4  MonteS Name and Title:
Address: TrealSvucte Address:

RS SW 154 S+.
MGm, £1. 33157

Name and Title:_{) ll‘ chel & SQ.S G.SoN Name and Title:

Address: QS0 _sw. 14Ys ST Address;
Mamy £1. R3INISY
SLC(‘CA‘O(‘\;

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: o s
U
Address; Sin L, 14YS ST °E 2 =T\
™ bl (:3\ -
s X33
ARTICLEVII INCORPORATOR '('r'?\‘* - k. -
The name and address of the Incorp: I is: e =
Name: ‘;‘. v -
Address: 27 9
Sm
Jd! ! b

Having been named 45 regist agent to accept service of process for the above stated corporation at the place designated in this
certificate, | apilliar with accept the appointment as registered agent and agree to act in this capacity

I po—" /0/20/?

/ \@equired Signature of Registered Agent Date

I 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 constitutes a third degree felony as provided for in s.817.155, F.S.
~

Required Signature of Incorporator Didte



