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' COVER LETTER

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

SUBJECT: Hgmg Ed“gg‘\'org Nrgﬂtmofk of (,Qn*\”m\ Eloriga Inc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed 1s an onginal and one (1) copy of the Articles of ncorporation and a check for :

0 $70.00 3 $78.75 05$78.75 68750

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

ADDITIONAL COPY REQUIRED

FROM:
Name (Printed or typed)

'+ T St

Address

Oclando  FL_ 22%33
ity State & Zip

HO? - 224 - 1,12

Daytime Telephone munber

b:}n; e EE!EC MM @g%fgg ‘ Nde DQ
E-matl address: (to be used for ful val report 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 1 l
Thenameofthecorpo:atlonshallbc Hamg: Ed“cmﬁﬁ I}‘ evi ot L c2£ gﬁ!)‘\‘(‘&,\ i !Oﬂd&- ne-

ARTICLEIl PRINCIPAL OFFICE

Principal street address: Mailing address. if different is:

_BﬁQﬂjmbrj.dq(L_ﬁhm___
_Oclondo , FL 22833 |

ARTICLEIII PURPOSE . .
i r i e o:\ W

The purpose for which the corporation is organized is:

Contea\ Florida _oreo..

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed
Annual Aol a¥menk .

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: &1 d QQ;J& E )Qbkm ns_ Name and Title: w:;\ ,."?:(
Address Ii‘SD 1 ! unb:}dq\g ;Si . Address: ‘{3_: .;.4-3 ‘fi‘
T L. (D
Oclando FL 32833 BRI
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Name and Title: ( ,‘l ]fi S SQ, \J IL{EF Name and Title:
Address 308 w - FTQT\L S‘l’. Address:

) Name and Title:

Name and Title: C;‘

Address 2 ‘ \!) { HDQ:Q.hQ'\' ( Av Address:

Apv. V02
,Qchndol\:l- 232501




Name and Title:

Address

Name and Title:

Address

ARTICLE VI REGISTERED AGENT

The name and Flovida street address (P.O. Box NOT acceptable)} of the registered agen is:

Name: (2.3 [v)

Name and Title;

Address:

Name and Title:

Address:

Address: l%E')O? 'T'u.nbr}o\oe. S‘t :

L-

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Name: “Radonde- Dcbins

Address: . :" Y\ T‘I

certificat

nds

miliar with and accept thy, appoiniment as regisiered agent and agree to act in this capacily

Having been named as registered agent 1o acceplt service of process for the nbove staled corporation ai the place‘?’_-'gi

-y

et —~y
fled in this

Required Signature of Registered Agent

Required Signature of Incorporator



