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COVER LETTER

v

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

SUBJECT: JHE FPesTiNG Prace  Iwc.

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

ADDITIONAL COPY REQUIRED

FROM: _JavieR  A. ZAMRA

Name (Printed or typed)

ol Greer Speinas CRLLE

Address

Wi TER. SPRINGS , FL 32108

City, State & Zip

813 - 43 - 4664

Daytime Telephone number

iazamora 3@ gmail.com
E~m(7 address: (to be used for futuyannual report notification)

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




ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5., (Not for Profit)

-~ .
ARTICLE I NAME
The name of the corporation shall be: | 7/:/5 KEST'IJ\JC-{ PI—QGE I’\IC'
p .

ARTICLE II PRINCIPAL OFFICE #3 M’Yﬂ(
. Principal street address Mailing address, if different is: (
gen) SPemGS Cieete 5450 Bruck B Doavns Buvp. HY6E
WinTeR. Spreoas , FL 32702 Nescey Creretl , Ft. 3359Y

ARTICLE III PURPOSE
The purpose for s‘wﬁl:zthe corporation is organized is: 70 /PeoatoTE Govl>s cire ZErD SHIO USinTs

i0 €EDv
E‘DcF:cATgoM,A/.)HD ErOCOVRAGEMENT TrouG VARWOYUS euTLETS BY Provicina Ac’j?:eu,
EMVIRONMENT THAT ALLOWS THE DEVELoPMENT OF THE HEALTHY {4cpieveEMenT

OF CoMPETENEY ANID POTENITIR/L. 8F (RDPIVIDVALS ArnD FAMiLIES

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

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: fgga; 5 %gzgg_c;guu C.F. 0. Name and Title: kTAWeﬁ ﬂ Z%MMA' C.E.0.
Address: Hob C(1R=EN SpRiags CiRCLE Address: sysp Bruce B. Downs Bivo #316
W TER SPRIMGS, FL 32708 We - = o 3

Name and Title:ﬂgmaz;léz A ééafggﬁﬂ L ZK&'A*"Eﬁ’ame and Title: ij bEU-ANNA ZRAMERA -SCC-
Address: Hob Geeer SpPemIaS CirelE Address: _ 2450 Beuce B. Doweas Bovo #
_MINTER SpRINGS , FL 32708 wesney cuaret, fr 33544

Name and Title: Name and Title;
Address: Address:

ARTICLE W1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Jdevier A. Zavers -
Address: _tlob (1REEN SPRWNGS CiRCLE g —
WinTer Soemf1s Fo 32908 jal xR
=it & T
ARTICLE VI INCORPORATOR S ’P‘J’ —
The name and address of the Incorporator is: "'”?;'i:s 7
Name: At . ',
Address: S50 PrucE B. Downls B, 7314 YR
er 9

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity

i (rsear éf’“’zorz,

Required Signature of Registered Agent Dat

I sgPmit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Re&quired Signature of Incorporator Date




