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COVER LETTER

Depa'ﬁmcnl of State
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

SUBJECT: Dbi Lean o Fue,l\m)ﬁh.ip Trier ﬂa/ﬁmaj, Ine
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 $78.75 MWS.'FS $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status . & Certificate

ADDITIONAL COPY REQUIRED

FROM: Eﬁc Q. V\j\l \iams
Name (Printed or typed)

W33 /lerra Bulg Rlvd

Address

/@\aqu on, FL 33315

Clt)/ State & Zip

(850) AS1- %04

Daytime Telephone number

pulemon brother @ amadl-com

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

SalE otve Philemon Followshep Frterrafional, =0¢

‘ARTICLE I
The name of the corporation shall be

ARTICLE II PRINCIPAL OFFICE
Principal street address l\ée;i/lji:;g address, if different is
Tecrn \ P-D- (L5
‘ 2 “ellaasaed, Pl 32709,

PURPOSE

ARTICLE IIT .
The purpose for which the corporation is organized is:
© Gueilitare Wmmﬁ, between ofe1ders and

ARTICLE IV MANNER OF ELECTION - The manner in which the directors are elected and appeinted:
NITIAL OFFICERS AND/OR DIRECTORS A 1 i I ' [ E '
HiLiams Cn-nrm { ( ame and Title:\vlt) Ku ¢ ’ ! (] @lja .
f / s P i
Tl adhagddsy (7. 32403

ARTICLE V
Name and Title:

Address: : A _
%dwﬁm 33505
’ U F{ Name and Title: 6 berf’ E&rncmcﬂex Ad{)?wl? h
: ong 145 f%
_ﬁﬂawl r

7 0
73

Name and Title:
Address:

WQW‘ A- f%rl NOE r}biw@&ne and Title:
Address:

Name and Title: p
Address: Yo Eop14S
ey 32
=
2
[ rs m—
ARTICLE VI _ REGISTERED AGENT T Mo
The name and Florida sireet address g’ 0. Box NOT acceptable) of the registered agent is __;;,’w % o
Name: Y P ﬁ'ﬂ
. Ly :: 1 L
Address: f’;? o r:
Mes =m o
o= T
ARTICLE VIl INCORPORATOR 2" @ 7y
The name and address of the Incorporator is CES A :
B 5 i ' %1‘1‘: [ams ]

Name:
Address:

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

certificate, I am famifiar with and accept the appointment as registered agent and agree to act in this capacity
slal 202

D s
Date

- Required Signature of Registered Agent
I submit this document and affirm that the facts stated herein are true, I am aware that any faise information submmed in a document

to the Departiment of State constitutes a third degree felony as provided for in 5.817.155, F.S,
3[afasfa

ﬁf -
Required Signature of Incorporator

Date




