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COVER LETTER

Dcpartment of State
Division of Corporations
P, 0. Box 6327
Tallahassee, FL 32314

SUBJECT: /z‘fédﬁr‘/ﬁSSEC New VE’?'Q S gl/C\ TNC,

(PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIX)

Encloscd 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 & Filing Fec iling Fee,
Certificate of & Certified Copy Certified Copy
Status : & Certificate

ADDITIONAL COPY REQUIRED
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Name (Printed or typed) ~
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Address
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- o My e
robthaler@ qmoil - com & =T
E-mail address: (to be used for future annual report notification) : x m
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NOTE: Please provide the original and one copy of the articles. g{: =
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T ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

TaLLAHASSEE NEL) i,éé:-#z's EI/E/ TNC ¢

Mailing address, if different is:

ARTICLET NAME
The name of the corporation shall be:

ARTICLE II PRINCIPAL OFFICE
Principal street address

209 SourtH AD<FHS S 7
— e et 550

ARTICLE III PURPOSE

.‘(\o v d»tQVi?bﬂkb/t

The purpose for which the corporation is orgamzed is:
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ARTICLE IV MANNER GF ELECTI ON__ The manner in which lhe directors are elected and nppomted Ay
As stoted i the Blaws ‘V Yﬁ
ARTICLE V INIT OFFICERS ANDEO& DIREC%&R%cM OI ?‘{U Ve
Name and Title: OfE £ ame and Title:
Address: 53 W Address:
(L 323/
Name and Title;_CUrf Tlellf Y VP Name and Title:
Address: s s Stre Address:
n

Name and Title;

Name and Title;_4 Ok} (A);IIIO'MS LN o
45 Address:

Address: 45T
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ARTICLEVI REGISTERED AGENT - ™ “
The name and Florida strect address O Box NOT ac &leregstercdagentlsz Iminr &
Nane DA RIS TRAES B ey
Address: TES3 [JIW é W m3; I
[ALLARASTEE , -2 ?Zg(g\ Bl
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ARTICLE VII _ INCORPORATOR Zo i@ <J
The name and address oftl?ncorpomtoris: FIow
Name: (213 A )2 . o~
Address: ] A Vi Ve -
[} —
asstel [~/ 3230

Having been named as registered agent to accept service of pmcés.s Jor the ahove stated corporation at the place designated in this

certificate, I am famr.’mr with and accept the appointiment as registered agent and agree to act in this capacity
S JrT) I

Requlred Signature of Registered Agent Dale

1 submit this document and affirm that the facts stated herein are true. [ am aware that any false information submired in a document

10 the Department of Stite constitutes a third degree felony as provided for in s.817.155, F.S.
< G/p-7/12
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7 Date

Required Signature of Incorporator



