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COVER LETTER

’

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

sussect: James T. Bndeson Sib\m%s ard Friends of Mueder Vichms @nc.
(PROPOSED CORPORATEWAME - MUST INCLUDE SUFFIX)

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

FROM: “\\(0\ \. Bnderson

Name (Printed or typed)
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Daytime Telephone number
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E-mail address: (to be used for future anfiual 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)

ARTICLE I NAME

The name of the corperation shall be;_IanﬁST- H{d%m S\b\tﬂgs oo B eﬂ(‘JS of mufdﬁr UlChYYS -pﬂc.

ARTICLEHN  PRINCIPAL OFFICE
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ARTICLE Il PURPOSE A

The purpose for which the corporation is organized is: M&u@m’_ﬁlﬁhﬁ_‘mmbﬁmm\_mﬁjﬁk
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ARTICLEIV __MANNER OF ELECTION __The manner in which the directors are elected and appointed: _m(mbﬂ@_L
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title; &IKQI Eﬂ Af( S0} " h ROSUPL Name and Title: MA&MN
Address H[)%Q |§&Al (i % (EEQ Address: an‘O UU) ﬂ\s%@‘f;
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name; Nichelle. Andesin
Address: \QD‘m ”\U Al VT
M\M\ IF’\ 305l

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

Name: Nmﬂ] 2& EHQK( 332} }

Address: |9 Q&( ) \A )akﬁ: E&Eg
AT iP\. D5l

Having been named as registered agent to accept service of process for the above stated corporation al the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree (o act in this capacity
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¥ Required Signature of Registered Agent ate

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

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