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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

supect: Gt of  Ped; &A% 1
(PROPOSED CORPORATE N — Ml

\ Corp.
UST INCLUDE SUFEIX)

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

$70.00 $78.75

Filing Fee Filing Fee &
Certificate of
Status

Blre t\.&\" Pai &

$78.75 $87.50
iting Fee Filing Fee,
& Certified Copy Certified Copy
& Certificate
ADDITIONAL COPY REQUIRED

FROM: __ Soxan  Dodae

Name (Printed drdyped)

AN\ Wwhitehursy B™NE

Address

\'\omo So.SSo.
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City, State & Zip
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Daytime Telephone number
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red. ©.0.la Yics @ %zg hoo . %
E-mail address: (fo'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

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

ARTICLEI _ Nami
The name of thé-corporation shalibe: (i -+ o £ Ped: F\c,_uod—i(;s corp.

ARTICLEND _ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
2\ \ v
PonO Sa sSa e BWuMg

ARTICLE Il PURPOSE
grcd A N dvean

The purpose for which the corporation is organized is: )
To Ralse Suwds de Qrovide gQrants Lot wadexrpPrivied

o oo avie kp nwave \Mke Savina se\fd rescuwe. St Le s son S
Aarough  Pedioquaties ne.

ARTICLEIV  MANNER OF ELECTION The manner in which the directors are elected and appointed:
Olrechers Wi\ oe electd i rmanvner s Stated s Yhre \%\Q‘-‘OS

ARTICLE V INITIAL OFFICERS AND, DIRECTORS
Name and Title:. Sa¥ar Dog ge Owne v Name and Title:
o N Address:

Address: 23\ Lo Buest ®
Movaotassa Yo

UMM K
Name and Title: Name and Title;
Address: Address:
Name and Title; Name and Title:
Address: Address:
ARTICLE VI __REGISTERED AGENT —y ~o
The name and Floxida street address (P.O. Box NOT acceptable) of the registered agent is: rx: g e
Name: Laran Ondag ;‘m? ;
Address: Q2L Loy de Wilares)  Bac TTm S i
AMiornnsassa To MMM K f,;:c:; - e
w - 1 ru-ra
RE ow
Mies o
ARTICLE VI  INCORPORATOR - ?E m
The name and addpess of the Incorporator is: 0L @ o
Name: Sovern oA ag AL

AN LoV Ve Vvuoc s b Bk

Yyrwaosa ssae T
THMNNLE

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree 16 act in this capacity

U ora i~ Do o SNov b QA0
Required Sfghature of Registered Agent Date

Davain Oodge
I submit this docuigem 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 a third degree felony as provided for in s.817.155, F.S.
Naw NV Do
Date

Soro i (oA gs
Required Sigrlature of Incorporator

Address:

Baran Osdge



