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COVER LETTER |

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

SUBJECT: ﬂ/&-/ €Ot~ /( na o /V(Qé’-‘/' ’H] < /V&ec/s IV!G

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

00 $78.75 DF$78.75 D$87.50
Filing Fee Filing Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Ka% KFU\JOI/)&P{

Na:,he (Printed or typed}f

772/Y é—m\s%or\ Drse

Address

f‘*‘Tl Pt(’f\@q ]——[or/c{a, TS

City, State & le 7

227~ 457-6/ LR

Daytime Telephone number

/VQF’Z.M% Y\@YCLLOO- OOMI

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

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



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

.. . FILED
ARTICLE] __ NAME ; . SECRETARY OF s1are
The naine.of the corporation shall be: N-Cfco or‘kfr')ﬂ '6/\4921"{/18 NQQJS,IV} VISIOH GF f-‘UHPO:E}%‘.{’fFrn‘%HS

ARTICLEII __ PRINCIPAL OFFICE 12H8Y [ f” [: 55
Principal street address Matling address, i c[ifferénﬁis:
1914 Gasten Oerog
—+ /¢ e Flov-dla
29 e W

ARTICLE Il = PURPOSE

The purpose for which the corporation is organized is:

To networ K with other businesses, or—gapr;-a“fx;_n: a-nd /‘ﬂJ7l/‘7"U7"O"?J;€'\nJ
> bring needed servjcés, suchas, but net Limited 7o, Tutoring, Mer;fomh,ﬂ

2 ; i v d residenal area’
&ﬂdﬁ/)%?ﬁ/@(—_’qnesA e Fa Low income on i Je s,

ARTICLE IV MANNER OF ELECTION  The manner in which the directors are elected and appointed:
Directors wene appPorited by Fhe FPresideat

ARTICLE V INITIAL OFFICERS AND/OR DMRS
" Fresident Name and Title:

Address: Address:

Name and Title: Name and Title:

Address: Address:

Name and Title: & [ld(&% Z ;Eg “ —% [ (Zt O Name and Title:

Address: [ 200  Kivesnal (/€ Address:
d&d;{aﬂ, Elorida 34667

ARTICLEVI _ REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name; :
Address:

ARTICLE VII  INCORPORATOR

The name and address of the Incogporator,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
certificate, I am familiar with and accept the appointment as registered agert and agree to act in this capacity

5'/2—//'2_

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 s.817.155, F.S.

/{ 4/%(/1 W S / 2 / /L
i’ / equirgdl Signature of Incorporator / Date /




