d900/1(7(

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

] war [] mai

[] Pick-up

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special instructions to Filing Officer:

ROELD STV7E L7207 75
RATZELE L 77 ComPLETE
fZezpp SV TELE i
CANERSGTI o000 A/ ZTL/

LRPLLNE (f 2 P
=/ 3/@7/7

Office Use Only

L)/~ baéstt

IRAREHOE

900214727349

1270171 --01005--01 0 »#a7.

—~J

\ 4B

2. —y
ooty
e 8B it
Ze 2=t TG
2 neczers
ﬁ;-)*‘ —— )
A
M o
- f
o
I":b Ay
@&r o
=




N o COVER LETTER

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

SUBJECT: ﬁga,g& § reeh AareS ; Ine
(PROPOSED CORPORATE NAm NCLUDE SUFFIX)

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 & iling Fee Filing Fee,
Centificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

rrom: _Laclene Green

Name (Printed or typed)

7?3[ S &qn'{\/ Koad (5%

Address

Jqsper L F068- 395

ity, State & Zip

(. J/5) 59/ 9440

— Daytime Telephone number

v g 4 com
E-mail dddres}: (to be used for futu nugl report notification)

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




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

ARTICLE Y NAME
The narhie of the corporation shall be: ﬁgQP& G—V\'ee,ﬂ /_‘}a I/"GS II/) e,
j ]

ARTICLELl _PRINCIPAL OFFICE

7;@"“' S Er t5p

Mailing address, if different is:

ARTICLEII  PURPOSE .
The p 0s¢ for, which the corporation is organized is: Q, Q-LIU\V‘Oh Is) k:i anlt 2 C’O( ,_% \r_
A

religious and ed ycqgtonal PUTPOSES | and, net
Cavnings may het inure o any 'nd{ Vidua|.

ARTICLEIV  MANNER OF ELECTION The manner in which the directors are elected and appointed:

A STATED TN THE BYAwS

ARTICLE V INITIAL OFFICERS AND, DIRECTORS
Name and Title: Name and Title:
Address: Al P CcKEyy thl 4 Address:

y £ 74

Name and Title:_&£G I (A7 , Name and Titie:

Address: ’ Address:
22052

Name and Title; ' A . Name and Title:

Address: j » £ .43 Address:

ARTICLE VI __REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is;
Name: Eavlcn & S
[ #2 t—th
Address: r g
sz 5% 8 T
} - “ n _
e 1
ARTICLE VIl __INCORPORATOR em =
The name and address of the Incorporator is: Mo =y g‘-—q;“ﬁ
Name: A A ts -7 IOE L
Address: R R
052 =
:}u;m o

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am jar with and HW«: appointment as registered agent and agree fo act in this capacity

atont \ /e, (1-A8- 401/

Required §gnature of Registered Agent

1 submit this document and qffirm that the facts stated herein are true, I am aware that any false information submitted in a document
to the Department of St titutes a third elony as provided for in 5.817.155, F.5, /

Date




