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LW COVER LETTER

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

SUBJECT: M\LC‘,\'\F\C{,L' A &Cj\l NS TAC.

{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 ﬂ‘$78.75 $78.75 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: W\\\Q\’\Q&L A G(’)H\JS

Name (Printed or typed}

033D epstmEAdows T,

Address

Lo L 2300

City, State & Zip

D, 5« X" oD

Daytime Telephone number

michie LOoiNs 53D yanen.com

E-mail address: {to be ssed for future anpual reporf notification)

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



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

?}::z:z{;ffjthe coqif:fi shall be: M C/L‘ﬁ& L A GO° MS MQ Fa L E

ARTICLEIl = PRINCIPAL OFFICE
Mailing addrgg #@H‘ere‘il 19‘" 0 59

Principal street address A
‘L:: = L A l . TN -
g R Y OF STAT

2

ARTICLEIII  PURPOSE
The purpose for which the corporation is organized is:

Sk FILING CANCELLED
OURBACA inistay RETURNED CHECK

ARTICLEIV __ MANNER OF ELECTION The manner in whlch the directors are elected and appointed:

AL Stayed T/ By-Lw

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: 8} P e el EName and Title: 3
Address: AUOWE Address:
LAVE WA N = o

HE2EL

1
vfl Name and Title:
Address:

Name and Title:
Address:

N

Name and Title: :DfRE o R, " °M,:{'}\5”p HDHZ"NEme and Title:
Address; _'&—3?757 Eﬂ%i'mriﬁ 6;] OWS T+ Address:

33%/&

ARTICLEVI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptab]e) of the registered agent is:

Name: n a)\ﬁfLL o (o C
Address: 2338 EnstMMenole we ¢ [\
e L
339\

ARTICLE VII INCORPORATOR
The name and address of the | orporator IS @_
Name:
Address:

Having been named as registered agent to accept service of process for the above stated corporation ar the piace designated in this
certificate, I am familiar with and accept the appointinent as registered agent and agree fo act in this capacity

A ¢
B oA i /4 1o
{ Required Signature of Registered Agent { Dhe

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

{0 the Department of State constitutesg third degree felony as provided for in s.817.155, F.S.
\
777 &%Q Y / qf (o

Required Signature of Incorporator Y Date




