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COVER LETTER

]

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

SUBJECT: h\ VDS (Q:MLS MD (PR\?(‘,J LS JKLDQB :

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX})
TIne.

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

ADDITIONAL COPY REQUIRED

FROM: K&N\L}AJ | /H\ oMM as

Name (Iﬂnted or typed)

2%d RR 0N Rol

Address

Loument FL 32320

City, State & Zip

bp - 595337

Daytime Telephone flimber

S lisr 2 @) %H’YY\OU( O

E-mail address: (to be usew future annual repott hotification)

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




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

ARZICLEI __ NAME D\ o le\/dé) ?m.; \3 a\’\d QR‘Q_(’_CGU\S DL(LD&,QS
—
- Tne.

The name of the corporation shall be:
ARTICLE II PRINCIPAL OFFICE
Mailing address, if different is:

Principal street address
R0 ST RS
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ARTICLE Il PURPOSE . . ,
The purpose for which the corporation is organized is: ,}—D JB duw_l,(' ) JV) eouyctﬁ% (} nd @w
NooR. LO0mMan ound Giels

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed: Oi?ix)( V)J.( OQ ]

INITIAL OFFICERS AND/OR DIRECTORS
A Name and Title:

Address:

ARTICLE V
Name and Title:j‘él\rv\ EYAYNELIVE

Address: (]
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Name and Title;

Name and Title:
Address: Address: .
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Name and Title: Name and Title: e 1:'.,.,'1 -
Address: Address: oo o vig
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ARTICLE VI __REGISTERED AGENT ws & Gk
The name z?nd Florida styeet address (P'OL' Box NQT acceptable} of the registered agent is: r*: é" o w
Name: ¢ (] T o
Address: 2O [ gﬂ PR
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ARTICLE VII _INCORPORATOR

The name and address of the ncorp((rz_t;is;:/\
L homas -
]

Name: - A
Address: A
2o 1R Oy Kol -
=3 (e

Huaving been named ay registered agent to accept service of process for the above stated corporation at the place designated in this
e appointment as registered agent and agree to act in this capacity

certificate, I am fhmiliar with and accept tfg
‘ \\&7},\ /\’ | %‘"LP“&O}Z.
[S— ) Date

Required y{@}e 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

to the Departiment of State constitutes a third degree felony as provided for in 5.817.155, F.5.
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