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COVER LETTER

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

SUBJECT: UQE Wi &g Hgﬁf"@ ING
(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 $78.75 $78.75 -

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

$87.50

Filing Fee,
Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: DECA(LDt 0S DEMSO &~

Name (Printed or typed)

2696 £ARIMg Do D

TALLAHASSEE. . L. 3231

City, State & Zip

U7 -(a-218S

Daytime Telephone number

HAnK Pgs 5D gmaiL, coN

E-mail address:"(to be used~or future annual report notification)

WAL

YAIH01 4 3ISSVHY V!

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

-

ARTICLE I NAME

The name of the corporation shall b UUE' UU (AN Q)E HE‘:\ O—D gF: 5 5»« E D

ARTICLEIT PRINCIPAL OFFICE
Principal street address DL Mailing address, 1.% &gﬁ,t 155 M 1:57
0696 EATINGPON GEPOE Ty

T LA
TAWAEAZSEE FL 2351 'LL”H"'%EE_H?URIUA

ARTICLE III PURPOSE
The purpose for which the corporation is organized is: ?O LITICAL ﬁ(lﬂord OOMM ; T?EE

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed: Vo"rt::

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_} ALOVO \ 250 Name and Title:

Address: (A (. Saannpen () Address:
TALAHASSEL, £ 373
Name and Title; %l & DE NSOy . Name and Title:
Address: 26 257 TALLY RSN \Bird Address:
T F
Name and Title:_Svep HA- (N EEEE G@;’b\ Name and Title;
Address: 225 TAUY A R Address:

TALLAHASSEE | FL 22303

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: OO

Address: Q{'gggg Ifﬁruwr;l‘ Do IE
AU AHASSEE | L 32243

ARTICLE VII  INCORFORATOR

The name and address of the Incorporator is:
Name: 20 2rSord
Address: 269 [ F‘Aﬂ,{qu (27748 (-

TALLAHASS FE | FC 3231

Havmg been named as regu!ered agent to accept service of proce.ss Jor the above stated corporation at the place designated in this
apd accept the appointment as registered agent and agree to act in this capacity

Y-l -1~

/ Required Signature of Registered Agent Date

I submit this document and affirm that the facis stated herein are true. I am aware that any false information submitted in a document
1t af State constitutes a third degree felony as provided for in 5.817.155, F.8.

G-8¢-77)

N Required Signature of Incorporator Date




