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

COVER LETTER

SUBJECT: K‘ NGdoM C;MG\MQ rors | Lusc,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

I $70.00
Filing Fee

$78.75
Filing Fee &
Certificate of
Status

$78.75 D$87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: Julio E. ME:G,'RO’Q

Name (Printed or typed)

(> Olushugy Dr.

Address 1

Oy, FL_ 22023

= ICity, State & Zip

AGY N 20629

Daytime Telephone number

"wlionedq (@) vorMisl. cou

E-mail a’dress: (to be@ for future annual report notification)

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




ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.8., (Not for Profit)

ARTICLE I NAME,

The name of the corporation shall be: i G@M C;NB uere /\S/ ZMC)

ARTICLE IT PRINCIPAL OFFICE
Principal street addres

_ 013 Ses —-;éz?:w)é B/%v Ir.
ALLO L 2 22

Mailing address, if different is:

ARTICLE 111 PURPOSE
The purpose for which the corporation is orgamzed is: rpr‘o Me7€ AAID QO bt NATE UND 315/ MG

;erérmfeg 7‘%9;‘ Wil GenekATE Ryuenut Fo L@ KD FoR
be,ug, z aubﬁﬂ@uwé pc/ A p MNe y .A""’ A
K74 /34 D DIpTFolM édﬁm{/ﬁ Chitrsrsan 14wl pes,

ARTICLE MANNER %‘EL;?CTION The manner in \;f_ngl theydlrsz?rs are elected and app/::znted 7/& ﬁ G %
zr&ez:ml_g 4/ NOLLUN 2T © ANLS ard
Coawrens gw?/’b oF Do 24 % e /

2D .
ARTICLE V INITIAL OFFICERS AND/OR D CTORS
Name and Title:_\, 7@ ,eg;p o £ Zp/'\/ — aﬂes . Name and Title:
Address: (DR GRAN A &y Dr. Address:
07/»4/\/\2)0 FC 32832

Name and Title: EI?A{A/@O %‘q £7r6 {-J /-2) mame and Title:

Address: Address: -
0 ] y=¥ ..b
2
CL/AA Do, FC B2%/
Name and Title: Name and Title:
Address: Address: -

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

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
Name: Julio E. Neqrdn
Address: 11613 Chisbury Dr.
Qrlando, FL, 32837

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, | am fanw"d accept the appointment as registered agent and agree to act in this capacity

/ s0/is feos>

N\ Reguired Signature of Registered Agent ’Date
1 submit this document and affirm that the facts stated herein are true. | am aware that any false information submitted in a document

to the Department of State consgitutes a third degree felony as provided for in 5.817.155, F.S.
) A4 Jo /i /2077

S Required Signature of Incorporator Date




