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COVER LETTER

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

SUBJECT: L.".I-- F.T Minlishiy, TN

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 — $78.75 $78.75 $87.50
iling Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rrom: i€ Chashe

Name (Printed or typed)

@O bhoy /S

Address

Uaena = 32333

City, State & Zip

I LWF-0332

Daytime Telephone number

\We. Chashe a4 o < Mas |.Con

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

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION F N E D
In compliance with Chapter 617, F.S., (Not for Profit)
12 SEP 2T AN 917

) . ARTICLEI __ NAME ,?Lfﬂ\ﬂ\bt{%xxnc

The name of the corporaticn shall be: L - I o g .
ARTICLEII __PRINCIPAL OFFICE [AELAi-iASSEE.-FLURHJA

Principal street address ailing address, if different is:
__jf%é g [ Sles }fg['q»g :
“Ja el 3231

X
ARTICLE Ol _ PURPOSE
The purpose for which the corporation is organized is: . . . {Canef
\r\c, Pwpeest of ar Nyven YNtiswn (2 o meed e Spirtuac Niada’ et
S mstnc) Newd> of Wumen - TS Miniswa 1 3 o esigned To entanrmpa i R

D) DB 11 Ceish s d ) yhen Qadiy Fulc ey
escdy Qereche Arat bo D¥rer) Caduy
et obhes \Wamen - “‘[{u PYostie oopertuvihve U Saran and Feech oo Camaunt H ¢

ARTICLE IV MANNER OF ETLECTION The manner in which the directors are elected and appointed:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: ZUGngedist Lilie Chnshx Name and Title:

Address: 3 Dues Address:

e \ohess eX [ onde. 3331
s Ao

! iree 5\—;(‘3—\
Name and Title: Flonde sl Clya shae Aeeere > Name and Title:

Address: HSa ooy Yoz ak Address:
L) 1"-='- . ax™
Sece ¥R J
. Name and Title: avt Name and Title:
Address: % OB Ulxs " Address:
MO’I’\ n_ -3 253_3_

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:
Name: \ie ar "DS LA
Address: : B2 Chaviae V:ff 22-3 [y
1 “Taliche e, ¥

ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is: | .
Name: YAt AOI

Address: O 6l (LS
VYV ann, =L HIZ83

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

;' e, I am familiap-with and accept the appointment as registered agent and agree to act in this cap@/

v 7 “Required Signature of Registered Agent 4 Date

G217

U ' Required Signature of Incorporator Date




