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y Department of State
“ Division of,Corporations :

P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT: 'ZZ& &[é% Fed erpTion OF Lolored Womess 2Lipb of ST ferer),
) (_ _ nPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) m ,

- +

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

$70.00 $78.75 $78.75 $87.50 .
Filing Fee Filing Fee & Filing Fee Filing Fee;- .
' Certificate of & Certified Copy Certified Copy -
Status & Cgrtiﬁcate
4?%/4 P40 = 8275 ADDITIONAL COPY REQUIRED
rrom: PZBKL SLY
Name (Printed or typed)
2517 3724 %}%ee?“ SouUrh
I'CsS .

S Perepspure EL 33

. City, State & Zip

722-392-6L699

Daytime Telephone number

2172375 Srreer Sodry 8 ple F.3571
-mail address: (to be used for future annual report notification) / .

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




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

The name of the corporatmn shall be: ‘ZJUL WW“”*"’ M Ubomen? e, bf' y W?

ARTICLEN  PRINCIPAL OFFICE

‘ Principal street address Mailing address, if differgnt is:
- g .
/  #l. 3377]
' [ 4
ARTICLE NI PURPOSE

The purpose for which tf;eg{orporatlon is orgamzed is: 5 W W C,&,Lé" in /17:1
ol i -Pembses Qifting oo us Chimbs
mslls! s Wwié@%—w"— putte oo

ARTICLEIV @ MANNER OF ELECTION _The manner in \.,vhjch the directors are elected aﬁd appointed: W '@ /oz
W€ Hofe 7o vse pur came FEV\numbn 57-323RRTIL

ARTICLE V IMTIAL OFFICERS AND/OR DIRECTORS , , _
Name and Title: - Name and Title: ,fgﬁ{] [ZA HA ines-C D
Address; - ok ol/ Address: . / '
S e & .
Name and Title: N Veece P Name and Title: Lﬁ URH Anvdek S&A/ sSh
Address: 222¢ - V ounl. g (/f 6 Address: B
Y =L . A o f RE ; L {2
Name and Title: Name and Title: AY ' L - C
© Address: Address: 2173 FULENSHURE AVE SpiTh
S7 PerekShURE FL. 33712
ARTICLE VI REGISTERED AGENT —_— 2
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: n 5,&2
Name: Perki SLY = 52
Address: STRee av 7‘3 ,_;:‘r
. € L. 3 P :—_,1?:{?:‘
7
o 3 38 -
ARTICLE VII __INCORPORATOR . = S
The name and address of the Incorporator is: STt
Name: PZRRL SLV L go-
Address: 2 ) o
. ; /

Having been named as reg:stered agent to accept service of process for the above stated corparauon at the place destguated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

oot 44 Yot e, 2o(2.
Required Signafure of Registered Agent :

Date

I 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 Department of State constitutes a third degree felony as provided for in 5.817.1535, F.S.

Tl Ly

Reqyfired Signature of Incorporator

o 2

Date



