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COVER LETTER

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

sumsect: AUH=1m) “506/6%%: OF AmeRics Palu Feach

{PROPOSED CORPO NAME - MUST INCLUDE SUFFIX)

(Marhinv SOUnAY, TN,

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

$70.00 $78.75 $78.75 $87.50

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

ADDITIONAL COPY REQUIRED

-—/
FROM: /{/f‘f’)' A/d&?L—

Name (Primed or typed)

7199 Cayd Lane

Addresy

://UDI b0, FL 3534958

City, Sfalc & 7ip

65(2/' (&S -FE3E

Daytime Telephone number

—ﬁer-r’;" (9,%8 Y11 VDR CSorn)

E-mail address: (1o be usedTor future anrual reporf 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)

e o e e sibe: YU 1S 1) Some‘:% of AmertcA
s agmaee i Bacn Mt ity TG,
Principal gtveet address Mailing addfess, if different is:
795 m/;yzzfm; LANE
33459

ARTICLEIII _ PURPOSE
The ose for which the corporation is organized is:
T%mmmsa m.?hei GoalS of FeNVATIONVA orf_eémzac:fzv/l/,
hsa. TOSUVE ASHNE |EADING VIIGE © RESOURCE Of
the [aca] Ahsrn COrmvNunky.

ARTICLE IV _ MANNER OF ELECTION _The manner in which the directors arc clected and appointed: N\£7/77 /]/Q‘]lfD

B NIiNaHONS COMMIHHEL & BaarD EIEGHS BY WVANIMIULS

ARTICLE V INTTIAL OFFI AND, DIRECTORS ' VO +€ .
Name and Title:_ [ i Namne and Title: (K / Ve ﬁ/ <,
Address: - i Address: ANADY
U'U’Dl e EL ‘B345F J1 %221 f:.f.ﬂ‘,_ EZ-Z;_‘ZVE? '
Name and Title; %é/ / ﬁg Z E E i/’]g’é% f l/g] Name and Title:
Address: . Address:
Esy Pal Bealh a

/ (&
2=2477] , @iy 2k T ]
Name and Title: - / YA t- C d Title: J%/\/S‘e/l/ WC}) / ;& .y
Address: ) Address: I d (75 7
! . RS TA
ARTICLE REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is: s
Name: : L IR
Address: MAyL Ca) Lane. R
TUD [‘f‘ﬁ r; £ 4 ~ty ;‘F,‘.-:"r
' 325% —
N A
ARTICLE VII  INCORPORATOR - .
The name and address of the Incorporator is: a3 e
Name: A[jf'j"rlﬁ Ae oo
ro -
s

Address: V% L&NQ
i [!E[ — 5; g%;

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

caﬁ%re. Mﬂmﬂl’m with n%mum as registered agent and agree to act in this capacig'/ /
V4 ' v

Required Signature of Registered Agent / Date

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

to the Depa of State co%e felony as provided for in s.817.155, F.S.
Q? AR /19)12

Regquired Signature of Tncorporator " Date




