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* COVER LETTER

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

SUBJECT: ?\EAL MW\ ‘\\/\—Vﬂ&\ﬁ E’FZIE(\Q_,

(PROPOSED CORPORATE NAME - MUST INCLUDE

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

Q $70.00 0 $78.75 Q$78.75 & $87.50

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

ADDITIONAL COPY REQUIRED

FROM: S e—  fAnany LA

Name (Printed or typed)

T.0. oL B2NE&S

Address

Yol Swacdn ogdees T\ 222D

City, State & Zip

=\ - 222 - AN TID

Daytime Telephone number

@00\ Oerke ALANUCY L 1o, 2D Mo\ . CaM,

E-mail address: (to be used for future annual Yeport ndtification)

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



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

£
‘ SECRETARY GF STAT E

. ARTICLEI __ NAME DVIEI Dy y

A o b EAL . Losden WA cue una. NG e IO O CaRE DR ATas

ARTICLEII __ PRINCIPAL OFFICE TIJUN-4 PH 3: 36

Principal street address: Mailing address, if different is:

1B Roanne e foad RO G 272855

AW fraoin Sacders, ;¥ B3RS A B Gardees, T\ B2H20

ARTICLEIII PURPOSE

-

The purpose for which the corporation is organized is: me&&&m
v ' M, ) M

ARTICLEIV __MANNER OF ELECTION The manner in which the directors are elected and appointed:

gqm'ﬂgd, Vi Ma e A ?Igﬁg o maelar Mealana AT Y el

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Name-and-Fitle:

Address fp‘_‘ez%\ aQ)(\‘\' ﬁ}gﬁsﬂ* yi '(‘Odc\_.
PO. Bt 229y AW Gseath Sordere. F\ ZH\D
VoA 850030 Srartenes F\ 4720

Name and Tiue%ﬁ\_(:&\ By A Name and Title:
Address Nvee Yeadent Address:
L2720 T\
a2 SO ===
Name and Title: =3 }NQ ) QQL[\;\Q Neme-amt-Fitte:
Address o ?ﬁﬁ? e Mden Donde
PD.SOX 25 2 ADAS ; YWD (2B
Prese , AL 72220




. Fil.l£9
. Name and Titlemgm Name and Title: SFCRETARY F STARE
- TIVISION UF CurpPORATIONS
Address %\F‘M Address; .
- - TTIOR=TPH 3: 36
9\1 YO ColvTrnnos Mo
Camden , ¥areps, “T7ION

Name and Title: ( O ﬁBfOuS(\w“O\ Name and Title:

T \
Address b \CQM Address:

W2 V\Oooa Oy
Quadee . TIANCOD OB\

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

Name: m\f\% N Um
| Address: 2821 Qraneae WA (eed

RlM Gt Cardenst ;B\ Z2H\S

ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:

Name: %\CE—‘-Q—- Ao\ M
Address: ?D' E)OK %’2—’7—%‘5
AW Roocin @rcdors T\ 224720

5 A zox

Date

S NS Required Signature of Incorporator




