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; COVER LETTER

Department of State

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

SUBJECT: Hﬁi de. FO_(;, \Omorroud g;)\_);l;'&o&h “\ k} | 5;Lﬂe§ ; s
(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 W?S.?S $78.75 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: 52 i LQE&Q éeuglf ﬂﬁmﬂg}{ k’g Wi BmHOH
Name (Pfinted or typed)

3000 Nw Hg <t

Address

N\\\&wx‘\ Tlc. 3314

City, State & Zip

ML) NRS-3BY

Daytime Telephone number

Etc‘-” |9:8£1j¢’ 2:
E-vahil address: (to be used for [uture annual report notification)

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




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

" ARTICLE.I NAME
. The name of the corporation shall be: D\OP& R)p_ IOMOV(O-O Mreoej\ YN \64“{!66, NC,

ARTICLE I PRINCIPAL OFFICE

Encipal street address L. Mailing address, if different is:

ew— B3 4477
sl o
ARTICLE IT - PURPOSE
¢ develop and Je -
The purpose for which the corporation is organized is_The OFCO .pyra:l—'CX\S}u\\ b£40 mp
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: S G Name and Title:
Address: l\l ) 4A’ Address:

LpreS) (Trusk)

Name and Title: N Vil I mm,l i}, H| | I Name and Title: N
Address: 2830 Mu) uUb et Address:

e 2% 14n
(Viee) Pl 1L 38U T o) Pl '
Pres (
Name and Title: i!hﬁ H&Zﬂj EI} ¥enég Name and Title: ¥

Address: Address:

(Bee) (Tyusk)

ARTICLE VI REGISTERED AGENT

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

) 2. Floren g
NI m-mml!gr
Wty B, B3

ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is:
Name: %r\gﬁze__\& B¢ %%tu#MﬂALL Bieten
Address: muw) 4G 9+
- k i

ifiogee, I am familiar withlgnd acce, appointment as registered agent and agree to act in this capacity

m@&cgmt‘
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Required S'lgn\ﬁxle of Registered Agent

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

artmejit 0f State cdh a third degre felony as provided for in 5.817.155, F.S. . 7 / //

Requlred Slgnature of Incorporator Z‘




