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‘COVER LETTER -

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

SUBJECT: [ ;M. Waker Sokklen  \ne.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 ,}3678.75 0s78.75

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

ADDITIONAL COPY REQUIRED

0 $87.50
Filing Fee,
Certified Copy
& Certificate

FROM: AMDQ&UO H\L—L.
Name (Printed or typed)

Skl 1. Wusator Thex DWd. | KPT. 20%

Address :

w L,3%0
Mcﬁ_teity, Stae & Zip T

214 - BSe- 2639

Daytime Telephone number

AP DY @ TROW ATER. oRl

E-mail address: (to be used for futurc annual report not:fication)

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

. In compliance with Chapter 617, F.S., (Not for Profit) FILED
ARTICLEI  NAME SECRE TAR:( OF STATE
The name of the corporation shall be: Tfll-\-k:)a,*,c_,r e: ii:\os e JWIS!O‘{ Or ¢ ORPORAUGNS
ARTICLE I PRINCIPAL OFFICE 13 HAR -4 PH 2: l|8
Principal street address Mailing address, if different is:
. b .
APT 20%
LotoputT ¢(REEK | ¥, hen %

ARTICLE Il _ PURPOSE
The purpose for which the corporation is organized is:
?rov‘\du. betber accerr 4 Qeaw water or Yasse
LOWo \ack &,

ARTICLEIV __ MANNER OF ELECTION _The manner in which the directors are elected and appointed:
L ~
hreckors woill be qopoiubed at M Preaident's discrctdon.
ARTICLE V __INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title: AdoDREW Lt - PRES\OENName and Title:
Address; Holl b, LOWWETHAY PARE BLVD Address:

AT 203

LOXpuruT (RTEK, FL, IRAK
Name and Title: 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:

Address: Bell M. Lovogwe Capk BLUD,
AT 203
Lot oAy (REEK FL %Ry

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

Name:

Address: Su N . LWiwasTown TR BLUD,
AT 70
Cotoavut ¢(REEK T, 22077

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 accept the appointment as registered agent and agree to act in this capacity

12 [oF 12
Date

I submit this document and affirm that the facts stated herein are trie. I am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

, 2 Jox {12
Required Signatur® of Incorporator © Daté




