-/

1 N\200000 31 % %

(Requestor's Name)

(Address)

| (Address)

(City/State/Zip/Phone #)

(] rPekup ] war [] man

(Business Entity Name}

(f)ocu ment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NEGRITIIAL

800224470828

03/14/12--01027--001 37700, 010

ARER
TR

2

—h
]
A =
e —5 B
24‘7:.15(]”_ e
clE A
i1 i3 {"ﬂm
:1=,Lrﬁf,,53~?_jo
S Tl
SR o
=2 L=



In

COVER LETTER

Department of State

Division of Corporations SN [
P. O. Box 6327 T8 = -
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SUBJECT:

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

&A).OO $78.75 $78.75 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Aref\«ha )‘ LNCEATY

Name (Printed or typed)

E:\QQ_QC&QSWDQ&_\@ Suile WS-

Pol\uuwioed |, Tlovide, 32021

City. State & Zip

Asd- 951~ 3105

Daytume Telephone number

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

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




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

ARTICLE NAM.
The name of the corpomuon shall be: 2¢0\C—V\ i{n & ‘\je~—0 M@\S\A’\’b PRV

ARTICLEII  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
‘23 do thoilucnoed R\ -
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ARTICLE Il _ _PURPOSE

The purpose for which the corporalion is organized is: \ o $ . - '
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ARTICLEIV _ MANNER OF ELECTION _The manner in which the directors are elected and appointed: '\]\9-&%
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ARTICLE V INITIAL OFFICERS AND/OR D 10,
Name and Title: N[ /2y M€ Durns ame and Title:
Address: _2 N0 Address:
-,

Name and Title: 32N, SR COODAA ameandTilJe:_,_ : —
Address: :

Name and Title: £

Address: > D 1o
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ARTICLEVI REGISTERED AGENT £ =3 =
The ﬂﬂﬂ%ﬁ& Box NOT acceplable) of the registered agent is: Me m
Name: = A4~ NConvw T B
Address. : D =
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ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is;

Name:
Address:

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

Mr ith and accept the appointment as registered agent and agree to act in this capacity
o e A l XI2qe.

Required Signature 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

Dep nt of State constitutes a third degree felony as provided for in s.817.155, F.S.
(/ g&—ﬁ—% N 2de

< Required Signature of Incorporator ' 7 Date




