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COVER LETTER

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

SUBJECT: Um:ﬂ\é*rq NV LS o\ \‘nQ.

(PROPOSED CORPURA (E NAME — MUST INCLUDE SUFFIX)

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

W?0.00 $78.75

Filing Fee Filing Fee &
Certificate of
Status

FROM: _ SWAw 1IN R

i

$78.75 $87.50

Filing Fee Filing Fec,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

GLo Y

Name (Printed or typed) |

129 Gereenhin Ot\\QS Rd

Address

C coarardude L, 22329

City, State & Zip

(agd) 2 41~y 2_ -

“~ Daytime Telephone number

d\(‘;\mo\\&;r\ o\ o\qey aﬁmm\ L on

E-mail address: (to be used for future anfal report hotifidgPon)

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




ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.8., (Not for Profit)

ARTICLEI __ NAME ‘\(\{(\\ st \‘ STHQ oy N e

The name of the corporation shali be:

ARTICLE II PRINCIPAL OFFICE

. Principal street address . Mailing address, if different is;
Doy 6.1“5‘?«(1 Ne - o
Legcenla Jiles Y A

s 0 el [ 2 '2"[

ARTICLE IIT PURPOSE ! I S: - ¢
The purpose for which the corporation is organized is: QJ 6 O NNt LJ RS

ARTICLE IV MANNER OF ELECTION _The mann.er in which the directors are elected and appointed:

Re atoded N Lhe bém&u%,

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_ EQund e [C 0. SheXinal mvand Title:
_ Address: 129 Greenlisy QL al =Rl Address:

223527
Name and Title; Name and Title;
Address: Address:
Name and Title: Name and Title;
Address; Address:

ARTICLE VI = REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Sﬂgggg)qh g;l(&&%
Address: L2, Ce L\ as -1

anWwEeaslpuiil. =0
Ry 3;27

ARTICLE VII INCORPORATOR

The pame and address of lhe Inco rator is;
Name; r‘&\(\ &V’ QD\ &y

Address: \2"\ wleenhw W < RdA
Crawvrleponl, €l
’3131’]

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 agent and agree to act in this capacity

U B Gl IESTER

Required Signature oﬁ{egmtered Agent

1 submit this docment and affirm that the facts stafed herein are true. I am aware that any false information submitted in a document
to the Department of State constitutes q thivd degree felony as provided for in 5.817.155, F.S.

Qo Oy al 2\ 1

Required Signature 8Ancerporator Date !




