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

SUBJECT:

COVER LETTER

O.7. H E. Z.S. Twe.

(PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIX)

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

U $70.00
Filing Fee

FROM:

57875 (1$78.75 0 $87.50
Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status - - & Certificate

ADDITIONAL COPY REQUIRED

'Ym.mum D. PATTERsSON

Name (Printed or typed)

1179 Spora Losa sST. A8

Address

CLEAZWA"TEK ‘ f=7I 23750

City, State & Zip

(coy) S73- 9748

Daytime Telephone number

Yaleanda . padterson @ nyAN0O, Conn

E-fail address: (1o be used 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.S., (Not for Profit)

»

ARTICLEI . NAME ; _—
The name of the corporation shall be: D. 7. H. E- R S L L e,

ARTICLEII  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
} 279 5»4/\1774 Posa S7 ## )

Cigarwazel  FC. 3375k jAME AS  Prine fa
A DD =88

ARTICLE 111 PURPOSE

The purpose for which the corporation is organized is: __ 70 /7&{;9 Ch.lefren j/am the 4/9 s Fen

- .. - * (7
7LO eﬁjhﬁm bch/n& I,{)rodu.cffvc- Citizen S. ,p{‘oufdmﬁ, hoMSt.@j 743/‘

Gputh  +hat  do npt have a ’ﬂ/dré‘d fo live.  olue 7o heing oo

runaway or bcrr?j A +he "ﬂDS-I‘(—/ Care, %/Cfﬂﬂm}' a/lso a(e'f,pf

children +bhat are veferred Lepm Fhe Covrt ‘Sjtfs‘fw’b

ARTICLE IV MANNER OF ELECTION __The manner in which the directors are elected and appointed: /4;4;01/) fecl
bju AED ol Presigles

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

(Pfc.s iclen 1‘-)
Name and Title: Ya lancle. 0. ﬁﬁ Hre/Som Name and Title:
Address 1279 Scata Qosa 377 #-35 Address:

Clearwater ' FL. 3375

(Secretang)
Name and Title;_g32 ¢ 6[5? et Al §(¢ﬂ Name and Title:
Address j279 Sa A ta Q 0Sa A2 Address:

Cfcarvua#—arf Fr. 33756

il 3

(Treasarer!
Name and Title: -Drca mE 206!0.5@1 Name and Title: ~
Address 279 Sans+ta IZDSq # 5 Address: /

Clearwater _Fo. 3375¢C /




a LI 4

Name and Tit]e: Name and Title:

Address // Address: /

Name and Title: . Name and Title:
Address // Address: //

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

Name: %‘ lanodo O pq-f%t./jp/)
Address: 1379 San+a /20_(‘0, ST

Cleewrvoa fer !ﬁc.- I 375

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Name: \/C( {eende. O p@:‘f-crj‘m
1379 Spnta Roseq St #5
C(wrwaw‘—dg L. 33756

BRI

{;i

Address:

S¢MHd 2293461

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this

certificatey I am familiar WIMM as registered agent and agree 1o act in this capacr{p/ /

_ Requured Signature of Registered Agent Date

submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
{0 the D pan ent of tate constitutes 4 third de, elony as provided for in 5.817.155, F.S. /

[
¥ Daite ‘

Required Signature of Incorporator



