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COVER LETTER

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

SUBIJECT:

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

$70.00 $78.75 $78.75 87.50

Filing Fee Filing Fee & Filing Fec Filing Fee,
Certificate of & Certificd Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: PIIQI’\QR’Q :Dl‘](m :gﬁ

Name (Printed or typed)

1549 This LDewe,

Address Ul

QR Ol

City, Stake & Z1p ‘

Qo |
S
aytime Telephone number

i

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

rt 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)

.

ARTICLE I NAME o . . . —_—
The name of the corporation shall be: P\i(:h': NSO 22V aY 5']("1'83 dnc ,

ARTICLE I PRINCIPAL OFFICE
P‘[i_llcipal street address

Mailing address, if different is:
™~ -
T
/’_ \‘

23 XpS

ARTICLE III = PURPOSE . - .

The purpose for which the corporation is organized is: “_T; &’,QVQ/ SES a ‘(Y\\(\'\S‘—HQ\LD/VY]\(\],‘SIRS,)
1o serave. A\ ('_‘,mm{\\*'\ €5 LaxduRde, s o ok GS QN eduddR

¥ the. adults ad WhildRn ;T 0y as o Counselon, How ReePlen Nesd )
do be. dsRBniines LIRS B Save. dae 10 ead 05 vl |

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed:

s Stoted in Eﬁ %ﬁ" (GuDS
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS ;

Name and TitleT (KIQ_N!;DWQIQ VY)Y lathe and Title:
Address: SN0 L&L}’Dﬁ_. A?dress:

O e, bl 30063 —

) 2

Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title: ¢
Address: Address:

i

1
ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is };crp
Name: ! f oy ; =Ty
Address: o
m o
7 oA
ARTICLE VI INCORPORATOR m o] g m
The name and address of the Incorporgtand T
Name: Y -C'D.- G
Address: S
S o

Huving been named as registered agent to accept service of process for the above stated corporation at the place designared in this
n fumiliar with and geyept the appointment as registered agent and agree to act in this capacity

DYl 1612

ate

equired |gnmt§/e of Régistered Agent

thinit this document and affirm that the fucts stated herein are true. I am aware that any false information submined in a dociment

fo the Depasgment of State constitutes a third degree felony as provided for in .817.155, F.8. ' I

Dat§

fequired Sighature of [ncorporator



