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COVER LETTER

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

SUBJECT: I“I*Uoﬁ EdUQéULfOI\JG OUM'UKQ %\Ji{ﬁfwc.

(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 @578.75 Q$78.75 O $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Q%Ci hmaoe) QL Fen

lO&BAJubwﬁhy- E

Name (Printed or typed) ) =t

Jacksonville FL 6&5)@& 2

Address

(Qod

52379 -294(p

Clry Stafc & Zip L B

Daytime Telephone number

dnoaiN e amail. (om

E-mail address: {to be used for fut{ejmnual report notification)

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)

ARTICLE I NAME
The name of the corparation shall be: IT!\.)O Q E d u (LO..‘H OIKUJ &l MK& M N (&

ARTICLE IT PRINCIFAL OFFICE

Principal street address
- HYSE.
i} € O

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

Gulture and edqu(#o;o.

Mailing address, if different is:

ARTICLE IV MANNER OF ELECTION _ The manner in which the dirceclors '}re elcctcd and appomled

Difedges oke oppointed  bi-auoual k{JoL} Ghe, Peesidenst.
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS ,
itle: - i Name and Title: . ' t

Name and Title:
Address: 10D N, Ly %ﬁk é‘ . Address: _1
——Jacksogville, Fr 139800 crnnEc' oruille AT A8

N

M > [E [2 g EEE ﬁ “‘ . :E’eeeilzag&*‘
Name and Title: me and Title:
% E% E; ! ifi% F g_:[_: Address:

Address:
SoN) A2
Name and Title: e - ! : Gie Name and Title:
Address: * ) L . Address:
yilte. &
ARTICLEV] REGISTERED AGENT = .
The name and Florida street address (P 0. Box NOT acceptable) of the registered agenl 1s; r—f’_ﬁ e
Name: i e o
e R 5 [g
Address: 103 3 N Lt g’j 2 .
;]zgcksgb;wue’ Eb 1 Za300s T —
wo e g
m e
A R v |
ARTICLE VII  INCORPORATOR nT X rﬁzg
The name and address of the Incorporator is: A S
Name: [/ HE "-‘:m.ﬁ -
H . Ty e o
Pmoos

Address: : v -
L CELS AN | AIAZ20(p

Having been named as registered agemt 1o 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

77 05{/) /)3

Datd

"Required Signature of Registered Agent

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

M Porrd o/
~ “Required Signature of Incorporator a
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