{Requestor's Name)

(Address)

(Address)

(City/State/Zip/iPhone #)

[] Pekur [ war [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

3000000239

NIRRT

100243205731

0103 3--D100 025 70,00

e ot e
L

]
by B M 1
264 Hd g-hyp gy 31T K 8- NP HR




COVER LETTER

Department ofégt-e
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: <rcrng/ Kove o é’/@/ £505 gt /At ZHE

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX -

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

Q $70.00 L $78.75 $78.75 L $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Sﬂmﬁo Pues

Name (Printed or typed)

\SDO L.E. 50" Ot ¥y

Address

Ch Loudedale o 22234

City, State & Zip

AQ5U- LpSlo 1049

Daytime Telephone number

\ercybuter lawm.comm

E-mail address3 (to be used for futire annual report 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)

"ARTH CLE 1 NAME

The name of the corporation shall be E 7{,:’9//7[] / /Gi/f? 5}[‘ 6@/ ﬂﬂ;’f 90 / /”/4/:575723‘};&
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ARTICLEII __ PRINCIPAL OFFICE /MM { €&
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ARTICLE Il PURPOSE

The purpose for which the corporauon is organized is: 6/'{@ 1@5/ V 5/,‘ I A ar fé / /e ,_ 2 / /py p / /
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ARTICLE IV MANNER OFELECTION The m% er 1ch the dlryors are elected an appm'?w
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ARTICLE V INITIAL OFFICERS A% /OR DIRECTORS * \/)3'] .
Name and Title: “\ € . - Name and Title: C/ﬂ T
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| a 4]
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Address: Address:
ARTICLE VI REGISTERED AGENT "
The name and Florida street address (P.O. Box NQT acceptable) of the registered agent is: 3;3 S5 w
Name: - E-'_-, (—_ ;:«?«E
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ARTICLE VII ___INCORPORATOR T~ A
The name and address g&the ator i P %
Name: =2 w et
Address: Mmoo

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

ceﬂ%rgcare, [ am famifiar with and accept the appointment as registered agens and agree to act in this capacity

Required Signature of Registered Agem Date

I 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 constifutes ird degree felony as provided for in 5.817.155, F.5.
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Date

Required Signature of Incorporator



