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COVER LETTER

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

SUBJECT: / A r)g //-dﬂ f/ﬂéf r /2(2.8/8 , LoC.

~  (PROPOSED CORPORATE NAME —~ MUST INCLUDE SUFFIX)

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

%0.00 0 $78.75 Q1$78.75 {1 587.50

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

ADDITIONAL COPY REQUIRED

FROM: x37) ! /

Name {Printed or typed)

Y353 Wyprner Ava

Address

H '? 7 %?ily, Stale & Zip

|- 850584 -4 707, —> /-850~ 838~ 7732

Daytime Tefephone number

E-muail address: (to be used for future annuat 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}

ﬁ:{lﬁlﬁf{hccogﬁnshal]be: /)A/’/Q/a.ﬂ 7&1&81’0&6/& l '("/\C 5§ fﬁ:m

e A 4

ARTICLEN  PRINCIPAL OFFICE 13 Jun | 13 AN
Prmc1pa] street address: Mmlmg address, if differe tﬁEL m‘pf UF 3
LD, Box MSSEE 70 m“

MMMJWQM

ARTICLE IIl  _ PURPOSE
The purpose for which the corporation is organized is:

ARTICLE IY MANNER OF ELECTION _ The manner in which the directors are clected and appointed: :
_ML&L&QMMMMQLM% J

ARTICLE V¥ INITIAL OFFICERS AND/OR DIRECTORS

/

Name and Title: Name and Title:

Address Address:

PLarey, L 23T WﬂW
Nameland 'I'itic:é ga é 1‘5 1&!2&5‘ / 1/)@(”&12 Name and Title:__{ ;t:[h th JV[ ['['[(Z(ZZS //?ZHIS}/Z/‘

Address Address:
Name and Title: 2 zs‘mis _ZS A'Z[Z;Z‘ '/ léne an I:lie

Address «  Address:
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FILED
Name and Title; Name and Title: : ST P

Address Address: 13 JUN f ﬂ &H i 3,

SECRETARY LF STATE
TALLARASSEE FLORIBA

Name and Titte: Name and Tiile:

Address Address:

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

wwe Lhrisian “Tabernaele - Jéf‘g‘;&@// J%uf)

ey DR 3 Y 528

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is;

Name:

Address: _55_@_%)”_)[/, Sﬁf?’% P
_Porry, Morde. 52345

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this

certificate, §am fymiliar with o the appointment as registered agent and agree to act in this capacity
il Required Signature of Refistered Agent Dale

I submit this document and affirm that the facts stated herein are true. I am aware thae any false information submitted in a document
to the Department of State coggtitutes a third de elony us provided for in 5.817.155, F.5.

7 ré Required Sigp#ture ot‘lncorporm:)—rm I? E%Le’




