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COVER LETTER

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

SUBJECT:?DSQAD'\L Oor\nm ur;;\v\ QAnuww\n ’XV\C-

{PROPOSED CORPORATENAME - MUST INCLUDE SUFFIX

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

$78.75 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM?DSLl.ﬁlL Cpmmuh'n'x‘i(‘,\r\uwdn Inc,.

Name (Printed tetyped)

2\ Chrar X '—QBOL\J'LS Civdd o

~—

Address

Claatd adnoscdnee L. 3232y

City, State &' Z1p

B50- laled - 8999

Daytime Telephone number

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

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



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

ARTICIE] NAME
The name of the corporation shall be

ARTICLE II PRINCIPAL OFFICE
Principal street address .
21 C\av, éﬁg{ws %,wdb
aiyQ, 0 l.t.: { 2-3

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:
& S / out Lo pro g no\m} Co M M\ 4 | < u{)f)or’\'
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ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appomted g Po
Fos+

Kosedela C°mmu“'+\! Chweek _Lnb

Mailing address, if different is:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title; i Lrely Fros:f gr.. Iﬁsfur l res dName and Title:_J)@ . ¢ Pric -
Address: Pregi dend i Address: Ab9S [ g0 il Tpe—
3219 Rue de, Labitle M%M—M— '
Tallehassee, FI 32372 332324 -
Name and Title: Q ol e It:r‘a_r{“ Jr

Address: 22 Nof‘"‘k Aus
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Name and Title
Address:

Name and Title:
,.; + ‘Address:

Name and Title;_
Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.Q, Box NOT agceptable) of the registered agent is o
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ARTICLE VI _ INCORPORATOR gL — =
The name and address of the Incnmoratar ie el e
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Address: 3211 Ru D @ )c\_fh Ha o ' ‘t::j
A
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Tl hessze Tl 3232,

Having been named as registered agent to accept service of process for the above stated corporation ot the place designated in this

certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
[~ Zr-(2

T TN A a

Required Signature of Registered Agent

1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
s Lok :

to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S,
S~ 3)-/ 2

Required Signature of Incorporator Date
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