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COVER LETTER

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

SUBJECT: /Ae £xces/eqace (E)Lucv—kf: Zax .
(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 - $87.50

Filing Fee Filing Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status . & Certificate

ADDITIONAL COPY REQUIRED

FROM: (2,: Egory L. 7aL#or” ;
Name (Printed or typed)

rd Lane
Address

Vorsq 32357
City, State & Zip

Y80 —SOoB-4#539
Daytime Telephone number

R SToro /.00
E-mail address: {to be used for future annual report notification)

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



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

ARTICLE I NAME
The name of the corporation shall be: 756’_ EX’ Ce / ( ate 4&./’&4_ “Lw ('crﬂ (9/‘&7‘@ p{

ARTICLE Wl = PRINCIPAL OFFICE
) Princjpal street address Mailing address, if differept is:
%§¢ . Je ﬁgrrm) Stret 34 ) gl Oa e
Wi ireCey, L 32347 /jbmvcé/ L J2-35/

ARTICLE Il _ PURPOSE
The purpose for which the corporation is organized is: 6“0 ’/'eaﬂjl_ QJ { /ua?L’ an. ba/)’}"‘?.fﬂlg
M@M //1} 'fAe'A/QM-e_ e)qﬁ 7% 517%/' LCCJI\) CL/LW( /ﬁ/y .5'%

ARTICLEIV  MANNER OF ELECTION The manner in which the directors are elected and appointed: A;ﬂﬂd/ﬁdé’ ol

by A

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Pfe Side nST Name and Title:
Address: QX -y AN ren/T]Aay for Address:
ﬂmrmzw Ks Lawea
L/ L 429 %H

Name and Title:
Address:

Name and Title:
Address:

Name and Title: VI ce Pr < S*de’\j{-‘ Name and Title:
Address: <o) Lacov€ ~Tayley Address:
{ WestTClayri JAree:
LAY N‘-A-/ , A

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.0. Box NOT accep of &rreglstered agent is:
Name: ‘?m\/w Qr\}a B en
Address: Eg 5;4—?41/#?1/ 23 t Zq’zue; oS
ey, L 5’1‘3 5/ w5 2
= 8
ARTICLE VIl __INCORPORATOR D ey 5.':
The name and address of the lncorporat o
Name: (VA/MM?A/ 7 fov AN - T
Address: — = @
g™

ept service of process for the above stated corporation at the place designaied in this

fmed as registered agent /
,4‘ 0% 42 Z—
e

tar with and accept the
Ktated herein are true. I am aware that any false information submitted in a document

sgree felony as provided for in s.817.155, F.S.

Having been
certificate, I gif

/a/ L

P ol
. “Date




