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COVER LETTER

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

SUBJECT: %f{JA:nﬂ’ f7ém’ ﬁ;wfa/r‘rfww A

(PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIX)

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

T $70.00 0 $78.75 Q$78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

rrROM: _ LI THyre /%/V%

Name (Printed or typed)

VAW AT

Address

Tackrnulle, - Faa55

City, State & Zip

(3s4) Y24 3Y¢

Daytime Telephone number

Fhor4530 & Graa /. Cem

E-mail address: (to be used for future annual report notification)

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




© ARTICLES OF INCORPORATION FILING CANCELLED
i RETURNED CHECK

In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI _ NAME /L/c' . Mo S Sours cler Front T pse

The name of the corporation shall be:

ARTICLE I PRINCIFAL OFFICE

Mailing address, if different is:

Principal street address:
T2/ LeAh _n- Alb. [8e SCISY3
Jﬂc_,Kn,uy,r//f_ S 720 oKy, e, FI3728C

ARTICLE Il PURPOSE .
The purpose for which the corporation is organized is: ﬂ)(‘i’{j/z ’Nf /7“//.7 2 JI//‘ Yis C/L‘-ICC/(

Slostae ss-

ARTICLEIV _MANNER OF ELECTION __The manner in which the directors are elected and appointed: ‘ééc'?ﬁe??‘_

/4MUA-”{CO/’
ARTICLE V INITIAL OFFICERS M/bR DIRECTORS
Name and Title: g_/d ule A/Ur-/% ('O) Name and Title:
Address 902/ é le 1.7L6_ - Address: =
—_ . O s
JackSewuisle, F1 F20 =
LA tmily o nﬁ"
M 3 i
Name and Title: fgﬂ-ﬁ%a)t/ Hw 7‘0/%’) Name and Titie: 5??5; - i
Tien o
.
Address ﬁ(.) S56x ST \f Y2 Address: E o f fL :
% ; ‘* . T"‘-!w
2

JAcKssmollle, 172255 &7

Name and Title;

Name and Title:

Address:

Address




FILING CANCELLED
RETURNED CHECK

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: /?szz‘é‘m ‘I{’ /L/d/«-/d'

-
By s < - o o= T
Address: 0, : 3 ?92/(0 L el OA ?E?: 3 z:'awi
R ) e 1 P
JaclSonv: e F1 2228570V BE o=
o Ty
TEOR
ARTICLE VI INCORPORATOR RS B
The name and address of the Incorporator is: ¥ o e
1 e . Sm O
Name: /4“)—/-4‘3‘\/?' tL/UU/— )

Address: W 55 /J—(/j ~— $2/6 L=< f'%z("&/(.
Tag K Sen ville, A 32268

Having be, amed as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, Jam familiar with and accept the appointment as registered agent and agree to act in this capacity

— L1/ 13

Required Signature of Registered Agent

Date

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

o s 7/// e

( / Required Signature of Incorporator

" Date



