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COVER LETTER

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

suser:_Besure oy, Outren hashian Centr Tac.

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) ’

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

$70.00 $78.75 $78.75 W
Filing Fee Filing Fee & Fiting Fee Filing Fee,

Certificate of & Certified Copy Certified Copy

Status & Certificate

ADDITIONAL COPY REQUIRED
FROM: 0 ¢ 0
Namie (Printed or typed)
2000_tid Chevny Dupe
: Address—/

Tallahassee. 1 39305

City, State & Zip

&80 - SHY- 7917

Daytime Telephone number
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E-mafl address: (to be used for future annual report 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 S ' T

The name of the corporation shall be: /g5~5 URKEE (‘,7[7 rU W O()—/‘r’(a.dﬁ d/’fﬂj 7’7@0 (ﬁ/’lj’é’.}/’ Lhe
ARTICLENl  PRINCIPAL OFFICE

Principal street address . iling address, if different is:
006 1014 Ther y Drpe RO, Big6552 .-
“Tadlohassee. ol ZA[/ahAssee JFL TA3IY
_33305 .
ARTICLEIl  PURPOSE

The purpose for which the corporation is organized is:
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ARTICLE IV OF TON __ The mannef in wh};h the directors
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ARTICLE V I [ OFFICERS AND/OR DIRECTORS ‘ . -y f o
Name and Title:ffRESJEAT w4 2, Name and Title: VA Pees f(‘LEnf'}‘/Oi"( rnﬂ/j’jﬁl? Ri gcbéwj'
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Name and Titte: 5)Etﬂ6f\q arﬂ 4 C‘dﬁﬂt'ﬁi hmﬁame and Title
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ARTICLE VI _REGISTERED AGENT 17 'é,’: hcg []!""
The name and Florida street address (P.O. Box NQT acceptable} of the registered agent is: ﬁ“;‘«: .
Name: £ e & m
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ARTICLE VI ___INCORPORATOR ™
The name and address of the Inrpraawnen=3- é /
Name: L Idﬂ\/ . ﬁzd é (vl
Address:

T shalscg, X

Having been named as registered agent to accept service of process for the above stated corporation at the place designmted in this
certificat, | am familiar with and accept the appointment as registered agent and agree to act in this capacity

3o/ iz
Required Signature of Registered Agent 4 Date
I submit this document and affirm that the facts stated herein are true. | am aware that any false information seubmitted in a document
WM of State constitutes a third degree felony as provided for in 5.817.155, F.8.
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Required Signature of Incorporator

Date




