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COVER LETTER

L}

7

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

i . hr . . .
SUBJECT: \cw e \1\\0‘"5‘“\@9{5 : lcue Woarciors H\(\IS‘(‘X"‘.‘
' {PROPOSED CORFORATE NAME ~MUST INCLUDE SUFFIX)

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

$70.00 WSJS $78.75 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
& Certificate

Status

ADDITIONAL COPY REQUIRED

FROM: \@ \ree & Shedt denling
: Name (Printed or typed)

Wy 3 Loty ¥omoly (LA . -
Address 2
s =
~el N
}‘ki‘ :t -
Ta\\avassee , FC 3231Q AN S ¥
Ty, Stae & Zip AT
A
Me g g
(£50) 454~ a91% o7 o= T
Daytime Telephone number o = - E:}
=z, M
A

\eaKins 4371 @ Yoo . O

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
1

”~
In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLEI __ NAME —_— . - wWardiors Mimstreg, Anc.
The name of the corporation shall be: lrue \Worsh \38(5 lrwe \
ARTICLEII  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
Avn 3 Locninelt

- TToMawwassee, BL 35312

ARTICLEIII  PURPOSE '
The purpose for which the corporation is organized is: TD rawister +o Ye QPJ\,L‘\‘LA-Q-Q neecla % e
OpLN , and e GuAseads ( howetlios Shulten, ol

puklic § Yo Gualt
v et |
PATUsSAY \r\_0h~n visuls, oA ek O~ Clauncin Aﬂapar‘stbuﬂdl{-ﬂ
MANNER OF ELECTION _ The manner in which the directors are elected and appointed: &\ Q_?FﬂL,ﬁ'LLO/L
L Gy Yo LRGell dstsm o chors

ARTICLE 1V
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_¥a1Aee Nunmies ‘_DI Doz Name and Title:
Address: WD Lot Kooty CA . Address:
“Ta\s oo ¢ L o)

Name and Title:&\e('t jér\\('ur‘s <, = Duaactkee  Name and Title
W3 Lochemo i (F. Address:
laakhassee, FC 20312

Address:

Name and Title:

Name and Title:
Address: Address:
ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is - o
Name: YT TRerin S Do
Address: WS Lockhkmpil CA. :? R
TiaM\GkwasSee (FL 30312 B = i
FL% T
e ' renxy
ARTICLE VI INCORPORATOR ©L™ g
The name and address of the Incorporator is: M~ -
A< TR Hw X (Y
9 ” - ;’:’j

Name:
Address: WD L oc i Bl A ' g_
Tlatlovgosce FL 323D T N
T

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

certificate, I am familiar with and accept the appoinm!enl as registered agent and agree to act in this capacity
3-3- 1

\\’\S\J\A—, \.5 NSNSV
Required Signature of Registered Agent Date

I mbm.rl iltis document and affirin that the facts stated herein are true. I am aware that any false information submitted in a document

fo the Department of State constitntes a third degree felony as provided for in s.817.155, F.8.
EE >l I=N

Required Signature of Incorporator Date




