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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
‘I'ailahassee, FL 32314

SUBJECT: {/FDPEZ OF /ﬂ%ﬁ CHAPTER- Mo, 4/0 7 _ne.
(PROPOSED CORPORATE NAME -~

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: T oRUCE. KQAGEMEQ)M B

Name (Printed or typed)

6300 N /{/ﬁgﬂﬂm ZD.

Mz zovene L 3294
Cily, State & Zip

B2l —GD - 7)o

Daytine Telephone number

k(‘a_, @{\i@ benﬁz)u‘}‘{\ ﬂet

E-mail addresﬂ‘ (to be used for future annual réport notification)

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




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

ARTICLE] __ NAME o,
The name of the corporation shall be: Orpere ofF A-“EPA , Cuprree N

W

Pnnctpal Mailing address, if different is:
200 W, i| ) ( C\ MAM QD
MEuSadGME— FL  B2oto

401, Ane.

e o romete }Le”enmm, Fieoton Phlontheopy |

The putpose for which the corporation is organized is: —© ‘
CLI{‘.C Qeqﬁ Mn b'."H ) and FGM‘\lT et iﬂ.d\lu\ M E\(Cﬁ,l\&i\ce .

ARTICLE IV __MANNER OF BLECTION _ The manner in which the directors are elected and appointed: B\j “J‘-’TI-"3 o Q
me.m\ow‘sk\'o PF:.:-&E a+t Mr\\lau( Electhnc qu{*v-fj .

ARTICLE V___ INITIAL OFFICERS AND/OR oK : - /
Name and Title: e 5 L rqe Wame and Title: DT SCL'OCL‘"lﬂ" A Pa. VEvo U P
Address; 1078 ConXingn tad & _ Address: 2604 Tregs Eloce
Melvoornae - =zoq40 TAus vile o BZ750

Name and Title; Edaoor d H\ @u)m /ga‘—m“" sme and Title:
Address: [ s e ,(-ve, Address:
e [ ()l"l\.d’_ FL =0

Name and Title: (& 20CE hl . K m.«ef\jﬂ f ‘“L-Af‘?:amc and Title:

Address: (827 ure | YO0 DR.S. Address:
?(Zoc_E\éf\_’;c, Fo = 2955
ARTICLEYVI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: foc e : ragen bl
Address: _&_@.l{_g,.re . .
<

c-lt-\erls‘c CL 2959

@37

ARTICLE VII INUORPORATOR

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 acpbpt the appoftitment as registered agent and agree 1o act in this capactly

oS Hec 11—
“Required Signature of Registered Agent Date
I submit this document and offirm that the facts siated herein are true. I am aware thai any fa&c information submitted In a document

fo the Department of State a third degree felony as provided for in s 817.155, F.S.
M S ee |2

Requited Signature of Incorporator Date

/bu—e-//\[’
[P




