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COVER LETTER

-an 3

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

SUBJECT: F!‘hﬁ /- HC)/ \/ La. nod cAuV(/L]

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Encloscd is an original and onc (1) copy of the Articles of Incorporation and a check for

L

$70.00 BA%’/S D $78.75 D$87.50
Filing Fee Filing Fec & Filing Fee Filing Fee,

Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Efﬁ£ )—-}d/y Z.Smp/ CAUVGA

Namf}ZPrmted or typed)

13042 L/ Hwy 90

ddress

Creenylle =ls: TE}??/

City, State &

Fso-S90-7 5659

Daytime Telephbne number

14073385V HY T1Y!

Yo

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

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
. In compliance with Chapter 617, F.5., (Not for Profit)

AR’ITICLEI NAME _ . : R FH. ED

The name of the corparation shall be: - w3 \‘\O\B\Qﬁ(\- Churen Tne .
L

ARTICLEII _ PRINCIPAL OFFICE RSEP 17 PH L g
Principal sm:el address Mailing addrcss 1f dlf‘ferent is:
L3043, WO Rah QD .
Gyeeny e P 3 "“LLf‘\ffnbbt:E FLURlUA

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: \O €d u.(,'(,d;e- ' U‘ oan ()_e-:plﬂ_

bbaclC W e DDk

ARTICLE IV MANNER OF ELECTI ON ___The manner in which the directors are elected and appoeinted:

Qe DU awd

ARTICLE V INITIAL OFFICERS ND/OR DIRECTORS
Name and Title: Laxfu Y. Wa Trusee Name and Title;
Address: 253 Ve qa. . i = (V) Address:
— e S

Name and Title: v d L G 05__'\_"'“15 Name and Title:
Address: Sh% ) :& Yein Cimle. Address:
oaainaSye L DQA36R

Name and Title:
Address:

Name and Title:
Address:

ARTICLE VI REGISTERED AGENT

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

ARTICLE VII INCORPORATOR

The name and address of the Inco oralor is:
Name: TRVORI ) 5
Address: )

Having been named as registered agent to accepi service of process for the above stated corporation at the place designated in this
certificate, I am fm iliarovith-and.accept the appointment as registered agent and agree to act in this capacity

g4-)7-12

Y ” Required Signature of Registered Agent 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 5.817.155, F.§.
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Required Signature of Incorporator Date



