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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

SUBJECT: HE Lo P C Hﬁa{tﬁ gméﬁons, gm@wa’tfg Liv@j! (‘D‘/’f‘j tpéo,défnc.
(PROPOSED CORPOKATE NAME - MUST INCLUDE SUFFIX)

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

i\

$70.00 4 8.75 $78.75 7.50

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

Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: /Pame,[a (‘ 044{7:1/\

Name {Printed or typed)

2151 Nodwal Wolls Dave

Address

“Taldahoaswee, £ 20205

City, State & Zip

2SO~ - 12324

Daytime Telephone number

Prdoratdsontad (@ yolbuwv. Lo

E-mail address: (to be used for future annual Teport Wotification)

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



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

L ¥} e

ARTICLE I NAME
The name of the corporation shall be H € Cl—QUl & (’\‘k}d’?ur’ls C(Y'JP Qwer U Lf vey
ARTICLEII __ PRINCIPAL OFFICE Pople. M 4” e - ANC.

Principal street address P %}111 ddress 1f difierent is;
=) @Q{- el m! 1&5 » 2T (

"YU G ccere (22305 V\TC@WHZ,LI 323 (oD

ARTICLE III PURPOSE

The purpose for which the corporation is organized is: \['L'LL ulpbw % q_ﬁus 'S e fb{{ru:"'ra_,f “"a-ﬂ-ia—
Mﬂp Women VL(U\, < ingle M\{(’,@rs i \ra\Lﬂ-ﬂﬁ 6?:{“ Vo ¥ o bg 1o —Qt,—i— we W«({
guppw Knowlect gealol e oy l/\ﬁlnppf; 4 e awee1 s, We Wil blel clesses, kel
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ARTICLE IV MAJ\’T}IER OF ECI:ECTION ihe r;anner in which the ditectors are elected and appointed:

Agpanted oo Fauncler

ARTICLE V INITML OFFICERS AN.D/OR DIRECTORS l
Name and Title: Sl ¢ A" Treasurer— Name and Title: BCL( (05“' 4] j’fxcHﬁO M CH‘GP)
Address: L ANz A5 L VU'l AL Cung Address: o, dox 2335
g ville S T Clovuordy \e £ 352277

Name and Title: j c "\ 9 ¢ ﬁ‘f’ﬂb ] VP ~_ Name and Title:
Address: WaLlLeuls Address:

(‘mwu (, ville | \ 02077

Name and Title: p)\’t ‘\/"a,hu{ o NULl — ~ Name and Title:

Address: __‘:’_q_%\ﬁﬂﬂ__‘-l%iu_ﬂ_&_gg Address:
_Crouakzdvitle, 1 2229

ARTICLEVI REGISTERED AGENT

The name and Florida street gddress EP .0. Box N‘ZT acceptable) of the registered agent is:
tamela D)

Name:

Address: oy 5L Nocrera L Wahle P
Ll SECe , vl 32305
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ARTICLE VII INCORPORATOR
The napme and address of th mmnr'\mr iar
Name: nmeld CO“""*’D"\
Address: .. Box B ’
weodve, £\ 323Wan :

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

certificate, I am fumiliar with ang the appointment as registered agent and agree to act in this capacity
A 13 C)I ) o

lfequn’ Slgnamre of Registered Agcnt Date

I subimit this document and affirm tlmt the facts stated herein are true. I am aware that any false information submitted in a document

to thre Department of State constitiles a third degree felony as provided for in s.817.155, F.S.
]

/
U A L Reqiited Sigrature of Incorporator I [Jate

-



