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COVER LETTER

Department of State
Division of Corporations

P. 0. Box 6327

- Tallahassee, FLL 32314

S‘%r\— Fgm‘(jall‘or\, {nc‘

(PROPOSED CORPORATE NAME — MUST INCL.UDE SUFFIX)

SUBJECT:

Encloscd is an original and onc (1) copy of the Articles of Incorporation and a check for :
$70.00 $78.75 $78.75 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
' Certificate of & Certified Copy Certified Copy
. Status "~ & Certificate
ADDITIONAL COPY REQUIRED
FROM:
Name (Printed or typed)
Copilel Cicele 35
OO (_agp« (rele
\ Address

. - o

T&j((wqm, oo 3330/ [

Ciry, State & Zip =T ;

5

350-330 -7 s

Daytime Telephone number N

R

Lo
=

o, com g
E-mail adddess: (to be used for future arfnual report notification) el

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



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

; -
ARTICLE I NAME .
The name of the corporation shalt be: § Vo FWUQ ' ;" Ll r"\ -
ARTICLEII _ PRINCIPAL OFFICE
Pnnmpal street address _ Mallmg ad?resalf dlfferent IS
(rele irele SE
X33 { 3 5
Talloha3ge, T 37330)

ARTICLE ITI PURPOSE \
T}}e purpose for which the corporation is organized is:
0 Uu?:Q/\Jbu W Hw O,(lﬂfbwu,uh/\ Q‘i@\ L[ew G:Qywa

MANNER OF FLECTI ON _ The manner in which the directors are elected and appointed

ARTICLE IV ,
S I %D N TEIRS
' INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:

ARTICLE V
Name and Title: C’I—-T li ESM_{CF_L(__‘LQJ&&{}Q&_
Address: r . Address:
Lﬁ%}%
foflo-hassee , £ 3236 '
Name and Title:
|
|

Name and Title: \{ L/LOr ﬂ(b-nlq‘a - V prES
& Address:

Address: _NE
ESEE)
Tlaflehastes, FL- 3230/

Name and Title:

Name and Title:
Address: Address:
T -
ARTICLE VI ___REGISTERED AGENT A e
The name and Florida slr_ecj address (P.0. Box NOT acceptable) of the registered apent is o rc%?, ,,,T .
Name: 5; 3@ "8
Address: & ;\3 g
~7a //a,/LaS,S'—&Q-/. FL. 3230/ L2 M
=
ARTICLE VIl __INCORPORATOR o =
The name and address of')] : = &
7~
£ J A 2
\

Name:

Address: ] af)
' 2
i z ;v: ‘-'2 — — 3 ]
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

miliar with and acc pl the appointment as registered agent and agree to act in this capacity
-2 A/.__ /.
Date

certificate I an

~/ - Reguired 1gréture of Registered Agent
I subjuit tlis n’ocunwnt and affirgd that the facts stated herein are true. I am aware that any false information submitted in a document
riment of State con¥lifutes a third degree felony as provided for in 5.817.155, F.S.
Date

e / VRequired Signature of Incorporator
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