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COVER LETTER

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

SUBJECT: Qur Movemecert—, ZZNC.

(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 ‘gws.?s Qs$78.75 Q $87.50

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

ADDITIONAL COPY REQUIRED

rRoM: P\ lunch

Name (Ptinted or typed)

AN eadnwd ety rrace

dress

Ik, FL - 277

City, State & Zip

( 4o1) Sl - oS

Daytime Telephone number

Blare . e S M C Gmon - €Oy

E-mail address: {to bt used for future annual\eport 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 corporation shali be: I OO 2 N\ D\{_Q){Y\{’,ﬂ’(" / INC

ARTICLE il PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

224 76 (0
Sackord, Fr 2377)

ARTICLE III PURPOSE
The purpose for which the corporation is organized is: 17 (ﬂub/rﬁl’) a Jit'« CI/ [4] @M Flﬁéjl’?

o infurm__“Tre. {:»ubuc. of  enous  bearth  iSSwes. TThis
Corgocation  \S ok Lor- profit.  No pact of e
et eafn\nge of e (,oroord’hm Zha'\  \nSuce, o —the
ooty oF HS  teemupers, 4Y\J5+C€9, or _officecs.

ARTICLE IV __ MANNER OF ELECTION _The manner in which the directors are elected and appointed: _ G2 h’l

gopostneery  of e fQuading  wempers,

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: 6\0\‘-? \}!T\Ch, Oﬂ“‘g\den'\' Name and Title: & e"\'\ S NONE \\# ] SA! _,e Pﬂ?S\'dPﬁ
Address ,?ﬁ\-\ MeadDw  Yay M ¥ Address: \ iE 25 [ \(EEY ST BNOl

Sckerd, EL 3277) DX o?oo ‘v z5
Name and Title: ﬂ\c S X Qgﬁg - (NEDE ¢ Name and Title: e
' iV
Address \ “ S Address: o
A0%1)
Name and Title: Name and Title:

Address Address:




Name and Title: : : Name and Title:

Address Address:
Name and Title: Name and Title:
Address Address:

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

Name: PD\QY\C- L\I“(*'\

Address: ZM wendow QﬁQQ!y Mecale
goﬂ?ﬁvfﬁl } ‘R— .Qﬂij.

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

Name: Alawe lL-! nch

Address: 52\1 meaddw mmﬁw‘ ‘_‘E}Ta(_ﬂ.
Sonford_EL 327

Having been named as registered agent to accept service af process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

2/1212013
Date

Required Sighature of Registered Agent
I submit this document and affirm that the fucts stated herein are true. I am aware that any false information submitted in a document
to the Departm ‘e const a third degree felony as provided for in 5.817.155, F.S.

2/ 12/2013
v Dhate

equiréd Signature of Incorporator

O S




