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COVER LETTER

5
&

Department of State
Division of Corporations

P.O.Box 6327

Tallahassee, FL. 32314

sUBJECT: THE Elect Lady Taleanatinnal Miss/ sl

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

CAAY U v s bece S, LA C.

Enclosed is 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

rroM: Z ELL Epe Wi \iavns SmH—Q

Name (Printed or typed)
3491 TorRingbon \Wa
Address L

“Tava\hassee FL 32317

City, State & Zip

50 §05..45970

Daytime Telephone number

Zel fe/nv.c_uo\nqdﬁsf(@\[akuo. C_am

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

f

ARTICLEI NAME ( e
The name of the corporation shall be: ﬂ’\Q = EC.T A&v\ 4_(\.)‘.- Q\( Na Tronva /

SR

ARTICLEIT __PRINCIPALOFFICE "™\{ S 5/0N A L C](\\,u’d’\ MincsE0es, o,
Principal street address Mailing address, if different is:
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ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: p\‘b\\ =) a% NON" Ppsﬁ F '+ 0 Yg en t 2 O“AQIU
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ARTICLEIV _ MANNER OF ELECTION _ The manner in wh1 the directors are elected and appointed: F I as.
! } e ¥l 4

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: REY » ZELL ENE W. Sims th , Nameand Tile: @ FFIC & &

Address: porod ond Poundan Dif: Addess  SLCEs v o P Smith
9] TORA G v N Rty 5025 S0 Wvplon PudiR e
TelMalhosses  Fr 372314 “Tolloassety FL 223 0T

Name and TitleSt @, S TERL, na B, Name and Title:. () F F 1 C E &
Address: o} AN Rdae v ve  Address: STER\ina Vo, S m.j-lh Enf®
Ta\\eawnasses , EL 323 11 : 50 S Y .

alla as.ﬁu—, FvY 32 3]

Name and Title: © F F\ C E€ o
Address: I o \\e . Sy HA
T C A\ 530 0w Louet
Duehem o FTHSY

ARTICLE VI REGISTERED AGENT )* "
The name and Florida address (P.0. Box NOT acceptable of the registered agent is: fiq

PRsTOL ¥ oundar {';J-‘

Name: z
Address: :r;r““! 2 T
Te\W\awnwnsser | FL o
DABI ‘3‘;3 V-
ARTICLE VII __INCORPORATOR i v o= Ty
The name and address o Lhel orporator is: = s
Name: JA\ \‘D" gtj; » O
Address: 2)1-{*:3 R Ry oy dan W 0“\1 DPr W
oo \no s5el | FL T
BA317

Having been named as registered agent to uccept service of process for the above swated corporation af the place designated in this
certificate, I am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

»&/MWW%M J)-9- 2ot !

Required Signature of Registered Agent Date

I submit this document and affirm that the facis stated herein are true. | am aware that any false information submitted in a document
to the Department of State constitutes q third degree felony as provided for in 5.817.155, F.S. i
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Required Signature of Incorporator Date




