RN

Wit 1

(Requestor's Name)

(Address)

(Address)

(City/State/ZipiPhone #)

[ eckup [ war [ mar

(Business Entity Name)

(Document Number)

Ceftified Copies Certificates of Status

Special instructions to Filing Officer.

Office Use Only

REARAITAAL

800213867458

LTS -0 024--010

’,731'/ a

#4701, 00
P
— S(ﬂ
= wvm
o 59
- 2:;;:]
[ o
- THT
.—-)L‘-U.':
N 1
. ::;'f_(!"“-
o
= gm‘:
rn R
- l"-'_p-
"H‘-n
S or
IS



COVER LETTER
’

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

SUBJECT: p\er\ua@l Foudin Chuvoin  Corp.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

W.oo §78.75 §78.75 §87.50

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

ADDITIONAL COPY REQUIRED

i FrROM: __ PN H_—a H agle

Name @Printed or typed)

L2 NE |5 Tenvace

Address

Ocola; FL 34u10

e City, State & Zip

S

pE 353- 022 713>

‘i o Daytime Telephone number

. Bue Lrule ® \fahoo . COM

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

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




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

‘ [

ARTICLE I NAME |

The name of the corporation shall be: P}er‘ew ogl %}*Lb\ Cirvavchn CDWF ‘
ARTICLEIl  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
A0E N 1=t Aenu e 102§ N& 5P praca
Omla, {1 3uyns - =

ARTICLEII PURPOSE
The purpose for which the corporation is organized is: QQ,L{ 9 ous PW PO%::)

ARTICLEIV  MANNER OF ELECTION The manner in which the directors are elected and appointed: Md\jor““—ﬁ v*o1[€—'

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

Name and Title: Name and Title:

Address: Address:
. = O
ARTICLEVI REGISTERED AGENT Eg Z9
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: | :,i—:,':: -
Name: ) (e, L S5z
. Address: 1028 MNE |SH “Tigce. -0 ?;;:1:
Ocada, Fl 3UUTIO = 3¢
) o
v EE
ARTICLE VLI INCORPORATOR a5
The name and address of the Incorporator is: b
L .
¥ Name: ) X J_
m ' Address: 22 TEriace.

e
.

Pmla £ 300710

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 to act in this capacity

O itse Kayle [1-3 |

Required S(_{g ture 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 State constitutes a third degree felony as provided for in 5.817.155, F.S.

Db Huste— -2 )

Requiédd Signature of Incorporator Date




