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COVER LETTER

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

SUBJECT: L\l WA A dne.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

L $70.00 L $78.75 Q$78.75 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: L\/ YYIﬁA'fd Inc.

Ngme (Printed or typed)

1483 Thinviow Lane

dress

Oﬂando J Fl 37,?”4

City, State & Zip

014349123

Daytime Telephone number

atp Lvene Aid9K famail < (m

E-mail address: (to be used fdr future annual reptitt potification)

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 . . ,\[Imfiof'lﬁ’ TN, , F”.ED

The name of the corporation shalt be:

ARTICLE I __PRINCIPAL OFFICE ISHAR 12 p M 250
Principalmaddr?ss: Mailing addrcssAﬂd' ﬂ’g{pﬂt}ﬂi UF 3 iAlF
4483 Twinview Lane L0
ONando, ¥

Wi

The purpose for which the corporation is organized is: LVMPA/MJ l& ODU” “./ﬂ_/{/[ O_F DVD Wdfnﬂ
(wareness, educalion and infwmation about freatment mmng

avail abie for thoge Who SukFer Prim Lume Airtace @ other co-

inFechms. Donahsng pill be uhlized 4 help af many lyme

SuFferery a8 we an o get the halp they nued b thrive

rather than JUust Guarvive.

ARTICLEIV, MANNER OF ELECTION The manner in which the directors are elected and appointed:

bf‘)’f(’f()d wifl be dﬂ/)&in/ed,

ARTICLE V INITIAL OFFICERS AND, DIRECTORS

Name and Title: a\d7 Q ICL r }7/,(,@ e%ies;ﬂjé'rftl]f/ C i O

Address ”{1{83 Twlr\lf verd L‘Cl/l-ﬂ- Address:
cplands  F1A
32517
Name and Title: aﬂ (“'D\ R{ Ci‘%j ~ Vi (%a(rgeﬂiﬂ'l[nép 0
Address L’I\183 TU-\W\VL—U/U ]r\&/hﬂ—« Address:

32814

Name and Title: Name and Title:

Address Address:




Name and Title: ‘ : Name and Title: L':' L o
Address Address: P t D
C WHAK 2 p PH g 59
TX!TE}%,,%Z}QF P{K}g
A
Name and Title: Name and Titie:
Address Address:

ARTICLE VI ___REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: ] “ ¢ R
Address: L'/L_/ K)’ T} Vide) /qq na .
oelando  Flyp 328/

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

Name: : Gny M&g/‘
Address: (-/"183 Tw Viiewd LC‘:’\Q{
Cwlbnd.,/ﬁ4.;awﬁ

Having been named as registered agent lo 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

fduana. Towe, 3/21 7

Required Signature of Regi;!éred Ag Date

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

fo the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
é%ﬁa%wb / 3/2/s3
Required Signature 7f|n‘éor"§ﬁbr Date




