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COVER LETTER

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

SUBJECT: DNH’I& H@c ma‘ Mlﬂis+f1257g I‘(&N’{n J_hc
FE RAME - MESTIRCLUDESUFFIK————

(PROPOSED GOQRPORATE NAME —

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for
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Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: Mohannor- CL €\/4Lif’r Dr rV( cf—meﬁ john ﬁaa/a..ek KLY

Name (Printed or typed)
337[- FQS.(' SILUCf' S r;nqs BJ.VJ S\WTZE’ #8
Address V
Qeule _Floridh 34470 .
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=
353~ 20j- 3106 -
Daytime Telephone number Fint T :'
. ST
Jﬁn’-'. -ﬂ—oq jo @ Cox, nc"f' L N
-mail atldress: (iq_)e used for future annual report notification) & r_f_; —
= x>

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



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

Dl'v‘llne Hfat;g Mi‘nis.,]l'nés 7&( Hea/#:) Tne

ARTICLE I NAME
The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE
Principal street address: Maiting address, if different is:
G/a pP.o. Rox /0
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Sute #8 Silvev Svpr;néj/
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ARTICLE IT __ PURPOSE

The purpose for which the corporation is organized is:
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ARTICLE IV  MANNER OF ELECTION The manner in which the directors are elected and appointed: Appor lJ'f-ﬂ en "lj
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CLE V ___INITIAL OFFICERS D
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Name and Title:

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

ARTICIE VI __REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceplable) of the registered agent is:
" e .
Name: G oy C. Q?hk!ﬂs
Vi
4429~ NE. Ins Street

Address:
Oca/q_l Floridp 34470

ARTICLE VI __INCORPORATOR
CEo

The name and address of the Incorporator is:
e Movsicnor ~ Chevalver De. Michuel. Sohn Balbuel KLT : Gesis
Address: 33;‘;—- EGST_ SILUaf S'Pr"tf‘ 5LVJ 31{13 #8
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Having been named as registered agent to accep! 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 1o act in this capacity

S R/

Date

A D
Required Signature of Registered Agent
I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
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